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ADVERTISEMENT. 


a 


‘THE former editions of this work differ 
materially from the ELeEmEenTs of Mip- 
WIFERY publifhed in 1775, and continual 
reflection and conftant practice have fug- 


gelted fome alterations and improvements 
in this third Edition. 


Apri tft, 1791. 


POR) Ee BA CE. 


YHE following Compenp of Mip- 
WIFERY was originally intended for 
the ufe of thofe Gentlemen only who fa- 
vour the Author with their attendance on 
his letures. But after having engaged 
in the work, the importance of the fub- 
ject induced him to confider it in a more 
enlarged view. 


The ftudy of MipwirErRy is an object 
highly interefting, and has, in all ages, 
claimed the attention of the moft diftin- 
guifhed of the medical profeffion. Tho’ 
for a very long period in an imperfect 
{tate, its improvements of late years, by 
the labours of men of genius and learn- 
ing, have been numerous and import- 
ant. 


That the modern inftruments are few 
when compared with thofe of the an- 
cients, that their conftruction is fimple, 
and that mechanical expedients to affift 
delivery are at prefent feldom had re- 

. | courfe - 


li 


Vill PREFACE. 


courfe to,—are circumftances owing to 
that {pirit of enquiry and careful atten- 
tion to zaturc, which has fo much dif- 

tinguifhed this century. 


Altho’ he does not lay claim to any parti- 
cular difcovery or material improvement 
in the art, the Author neverthelefs flatters 
himfelf, that the concife and fimple man- 
ner in which the following treatife. is de- 
tailed, will render it not unacceptable to 
readers of experience. Efpeciallyasit con- 
tains fome of the moft eflential principles 
of the art, as far as relates to the manage- 
raent of Pregnant and Parturient women. 


“The Author propofed, in a fecond volume, 
to have confidered the management of 
, puerperal women, and of children in ear- 
ly infancy ; but the many late valuable 
publications en thefe fubjects by gentle- 
men. eminent for their abilities, both in 
Great Britain and on the Continent, have 
in fome meafure anticipated the intention. 


EDINBURGH, { | 
April iff, 1791. §- 
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“TE human fkeleton is divided into 
the Head, Trunk, and Extremities. 
The Head includes the Cranium and Face. 
_ The Trunk confifts of the Spine, Thorax, 
and Bones of the Pelvis. The latter, 
which include alfo part of the Spine, are 
the more immediate objets of the Ac- 
coucheur’s attention. 

The Pe/vis is an irregular elites more 
nearly approaching to a cylindrical than 
any other figure ; and is chiefly compofed 

¥ B | of 


ad COORG Pervis. \0 > Chappe 


of the Offa Innominata, the Os Sacrum, and 
O Wis Coccygis: Thetwoofla innominata con- 
 Hitute the lateral and anterior, parts 5 the 
‘os facrum, and {mall range of bones. called 
‘the’ COCCYN, form the pofterior parte » This 
“bony circumference includes a {pace which 
*Yeprefents the: figure’ of a bafony from 
“whence the name Pevis i 18° derived. 1G 
~'To have an’ accurate knowkedge of the 
” Pelvi§;-it-is-neceflary, firft,;-to deferibe 
 parately the different parts of which it con- 
ais. * and ther to confider it sake thefe 
ik sles are united, Sq S gagralk sabvlog 


a be? OF ao) 8 Bare ti wing 


So SBOTLON oan 
Of the Parts of ihe Papua! f penne 9 


1 HE ‘Off a) ‘Tanominata ax aretw etwo ‘arge ‘ex 

is “panded Beka: ‘hich’ “fotm the» ilies 
and fore-parts of the pelvis; and inf rio! 
~ Biteral parts of the abddmen. in infancy 
and childhood, each of théfe bones’ ‘is “di- 
vided into three distinct ‘parts’ by” inter 

~ ‘mediate cartilages; and tho’ ‘afterwards the 
bones become united, jancevery appearance 
of former fepatation | js neatly ‘oblitetated, 

the 
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the names by whichthey.were diftinguifh- 
edin suai neste are ‘full. retained. 


say The Os dia or ny ape is ae 
pi atid large portion, of the innomi- 
| natum.. It extends from. the femicircular 
»nidge at)the fuperior part, downwards and 
backwatds:as far as a tranfverfe fection of 
» two-fifths of the acetabulumor cavity which 
/reegives the round head of the thigh-bone, 
and) forwards to a little below the, projec- 
tion-or ridge which forms the brim of the 
pelvis. Hence a fmall portion of the iliym; 
only, belongs to the pelvis, thé expanded 
part being placed entirely without the 
brim; »'The different parts of the ilizm are, 
_the fuperior femicircular ridge or fpine, 
_ Giving. rife to feveral inequalities or promi- 
fences, termed fpinal proceffes; two broad 
_ furfaces, improperly named dorfium and 
_e¢ffa; the fall irregular furface by which 

aitlis: joined to the facrum pofteriorly ; the 
_ dower, thick, narrow part’ at the acetabu- 
lum; and, the ridge or projection at the 

inferior anterior Pettis eal bide. 

oe aad 2. The 
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. 2. TheOs Jebium, or Seat-bone, called al- 
fo Huckle or Hip-bone, is the inferior later. 
al portion of the os innominatum. Its figure: 
is very irregular, and its ‘extent: may) Het 
marked by a line drawn. ee near the: 2 

‘middle of the acetabulum.) > (00) 
The feveral-parts of. ents Hiesbied are, bin 
Body, Tuberofity, and Ramus.-The Body. 
forms the loweft and greatef:part, of the 
acetabulum ; the fmall branch, or Ranfus,, 
makes up four-fifths of the great hole com- 
mon;to this bone and the Pubes, called 
foramen ovalé or thyroides ; and the inferior. - 
bump, flattened by preffure, is the Tubero- 
fity which fupports us in a fitting pofture, 
The. suber is nearly cartilaginous at birth, 
and afterwards becomes an epiphy/e. 
43. The Os Pubis, or Share-bone, which 
makes the anterior middle part of the pel-. 
vis, is the fmalleft nom of the os inno- 
minatum. | 

Its feveral parts are, habe Body, Pars 
and Ramus. ‘The Body is the fuperior. 
‘outer part, by which it is joined to the os 
tllum:; on this is a a remarkable erifta, which 
forms 
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forms part of the brim of the pelvis. The 
Angle runs downwards and forwards; and 
has a rough unequal furface, for the firm 
adhefion of the thick ligamentous cartilage 
that connectsthe bones of the pubes, which 
is confiderably thicker and of ‘a fofter tex- 
ture in females than in males. This arti- 
culation is called /ymphy/fis pubis. The de- 
ficiency of bone below, or {pace between 
the*two rami, is termed arch of the pubes. 

‘The three portions of bone juft now de- 
{cribed, compofe the os innominatum of 
each fide; which are conneéted pofteriorly » 
at the facro-iliac fymphyfis, and anterior- 
ly at the fymphyfis pubis, by thick cartila- 
ginous agglutinations. Thefe are ftrength- 
ened ina very particular manner by ftrong’ 
ligaments at the pofterior fymphyfis, and 
a double capfular aponeurofis anteriorly*, 
which feem to render them ‘incapable of 
feparation, or of any confiderable relaxa- 
tion’ by the impulfe of labour. The bones 
and cartilages are, however, liable to be 


Brg hit foftened ° 
* Vide Dr. Aunter’s defecription of the Articulation 
af the Pubes, London Medical Obfervations and In- 
quiries, vol. ii. p. 333. 
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foftened by difeafe, and the ligaments “fe. 
laxed, Viz. from rickety difpofition, rhe 
matifin, and from debility in ‘confequenee 
of fevers and other diforders. The’ Bones 
may alfo-be. fractured, ‘or the arti tictilations 
forced, by mechanical injury, as ‘from falls, 
bruifes, &e. and Tuppiitations may ‘enfiie 
from internal caufes as well 4s accidents. 
oT he polterior j part « ‘of the pelvis is made 
up. of the Os Sacrum, or Rump-bone and 
its extremity the Coceys. posaify eat 
"The Os Sacrum, called alfo. o% Bafilare 
by the ancients, ‘from its “ule: “in! ‘fup- 
porting the trunk, i, in young fabjeas, 
compofed of five or fix pieces, with in- 

termediate cartilages. | it has two ‘fue 
faces, an external and internal: the for 
mer is rough : and convex; ‘the latter more 
fmooth and concave, marked with feveral 
tranfverfe tines, the remains! of the inter- 
mediate cartilages which formerly ‘con- 
nected the feveral pieces of bone. | “The 
flat fide is bent, firft downwards and: a little 
backwards, then confiderably_ forwards. 
| The facrutn is of a fpongy cellular texture; 
and, 
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and, in proportion to its fize, the lighteft 
bone of the body. — Tts figure is triangular, 
having t the fuperior part for the bafe, with 
the apex: downwards, gradually becoming 
narrower till it terminates in its appendage 
the Coceys. The fuperior part, or bafe, 
anteriorly, has a harp ridge, which wakes 
the pofterior part of the brim of the pel- 
vis. Through the holes by ‘which this 
bone is perforated, manly nerves are tranf- 
mitted. Thofe of the anterior fuperior 
part admit fome of the largeft of the wholé 
fyftenw. The facrum is articulated above 
to the laft vertebra of the loins, in the fame 
manner with the true vertebrez. Laterally, 
it is joinedto the oflainnominata by a deep 
irregular furface, where it forms the facto- 
iliac fymphyfis, which makes an immove- 
able fynchondrefis; and below, it is con- 
nected with the coccyx by means of ftrong 
ligaments. It is fecurely guarded from 
external i injuries, by the thick mufcles that 
cover i it behind, and by the ftrong lizamen- 
tous membranes which clofely adhere to it, 
The Os Goceygis, which is placed at the 
Bg extremity 
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extremity of the /acrum, forms the lower 
_polterior part of the pelvis, and inferior 
terminating point of the fpine. Its figure 
yefembies: an. inverted pyramid... Like 
- the facrum, it is bent dosiittecndaacaa 
forwards; having an external-convex, and 
internal concave, furface. It confifts, gene- 
rally, of four pieces: of bones, with inter- 
_mediate cartilages which admit of confi- 
derable motion of the bones, in a direction | 
moft commodioufly adapted for the en- 
largement of the anterior capacity of. the 
pelvis. ic.) px Pod | 
In children, the coccyx is we pris 
cartilage; towards the decline of life, the 
interpofed cartilages begin to ofhify ; and. 
at length the feparate pieces are united, and 
become one bone with the facrum, The~ 
immobility of the ceccyx is not, however, ‘ 
the only reafon why women advanced in’ 
life have commonly difficult and Jaborious 
births: various reafons alfo. concur, as~ 
well as the drynefs and rigidity of thofe . 
parts that are fofter and more puaplng in 


younger years, His 
The 
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The partscommon to the Pelvis are, the 
Acetabulum Ofis Femoris, Foramen Ovale, 
great Sacro-feratic Notch, and the Brim. 


In the recent fubjeQ, this cavity 1s lined. 


with the ‘periofieum,withcartilages,tendons, 
membranes, mufcles, and cellular fubfance. 
Internally it is covered chiefly with the 
iliacus internus, the pfoas, and the obtura- 


 tores mufeles ;, externally, by the gluter, 


tricipital and pyramidal: the abdominal 
mufcles, with the..seritoneum and com- 


mon integuments, defend it before; and 


the bottom is fhut by the mu/cult coceygat, 


the facro-feiatic ligaments, the inferior part 


of the re€tum, its {phinéter, and thei ate 


gumenits of the perineum. Thefe parts: S| 
are chiefly fuppiied with nerves by the an-. 


terior and pofterior crural, the obturator, 
and‘thofe of the facrum; with Diagesvets 
fels, by the iltacs. 

The pelvis is articulated with the {pine 
at the fuperior pofterior part, and with the 
ofla femorum below. Its principal ufes are, 
to defend thofe parts contained in it from 
external injury, to fupport the uterus du- 


ring 
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ring geftation, and to give paflage to the 
child at birth. It alfo fupports the trunk 
and inferior parts of the body, forming 
the intermédiate connection between them; 
and ‘is the great centre. of motion of the 
mately machine. HUECn aa ea, 


s. E C 7 I fe) N ci 
Of ihe Shope and Dimenfi fons of oe? Pelvis 


THE cavity of the pelvis, or {pace in- 
cluded within the bones, is of differ- 
ent fhapes_ in, different fubjeéts ; and has 
been fuppofed by different authors to ap- 
proach more or lefs to an “oval, ‘lliptic, 
triangular, or circular form. ‘Tts circum-_ 
ference ought to be fomewhat between an 
oval and a circle, and to meafure Realty 
one-fourth of the height of the body. 

The leffer or true pelvis may be diftin- 
guifhed by the rim, or fuperior aperture ; 
and the dottom, outlet, or inferior aper- | 
ture. Confidered in this point of view, 
the diameters of j its brim and bottom, the 
width, depth, and form of i its aan th mutt 


be carefully attended to, 0 0 
At 


Seti Ty Shapé and Dimenfions. a 


~At' the brim, the latgeft diameter of the 

pelvis is ‘Jateral, the next to it diagonal, 

aiid the fmalleft from pubes to factum. A 
wWell:forited pelvis Otight to meafure nearly 
fivé fhches anid one-fourth laterally ; four 
inchés aid one-half, or four and three+ 
fourths, diagonally ; and four inches and 
ene-fourth from the top of the pubes to 
that of the facrum. Thefe proportions are 
| reveried at its inferior aperture, where the 
pelvis is nearly an inch wider from the 
lower part of the arch of the pubes to the 
point of the coccyx, when that bone is on 
the ftretch, than it is from fide to fide : 

For tlie diflance between the tuberofities of 
the ifthia is about four inches, or four and 
one-fourth only ; and from the arch of the 
pubes to the extremity of the ¢occyx when 
firetched out, five inches, or five and ‘ ‘onre- 

fourth. | 
The belie at the fides is nearly twice as 

‘deep a8 at the foré-part, and almoft three 
times: deeper behind; viz. from the top of 
the facriim to the point of the coccyx, when 
extended, fix inches, four at the fides, and 
a two 
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twoionly at the pubes... The upper and 
lateral parts of the pelvis, at the brim, are’ 
nearly. perpendicular: but the anterior part: 
is fhallow ; and the lateral openings im the’ 
recent fubje& are covered with membra=' 
nous, mufcular, and ligamentous parts,’ 
_ which yield: withthe coccyx:to the preflure 
of the child’s “head, and form a concave 
nearly equal to that of the facrum: From 
this conftruction, added to the curve’ and: 
concavity of the facrum, and) mobility: of 
the coccyx, the bottom is confiderably 
more capacious, and fonda - 
eular than the brim. arson gee gers 
A line from the fymphyfis of the ne ee 

to the junction of the two laft vertebrae of 
the facrum, is. horizontal. And a line 
that. bifects. this. horizontal line,’ as well ag’ 
the two diameters of the brim, makes the’ 

axis of the pelvis; and, if produced, will 
pafs through the umbilicus in an erec& 
pofture ; but, if ina reclining pofture, the 
line that pafles through the umbilicus will 
be ;at right, angles to the diameter of ‘the 
brim: and, in general, whatever is faid 


of 


‘4 3 


Sea. I. Shape and Dimenfions. 26 


- of the angle which the axis’ makes ‘with 
the diameter, is: to be underftood of the 
- diameter of the brim, when the woman 
is erect ;~and of the horizontal line, when 
reclined. ' But, towards the end of preg- 
nancy, a line to pafs through the centre. 
of the pelvis muft fall half-way between 
the navel and fcrobiculus cordis; 
“The: axes: of the different parts of the 
pelvis, formed: by a diagonal, fhow the 
curved line of direétion which the child’s 
head: defcribes in pafling ; and if thefe 
axes are fuppofed to be prolonged, ‘they 
give the pee vens of the child’s ylang 


‘Tue Seen seliiid differs from the bli : 
chiefly: in the following particulars: The 
angle which the vertebra lumborum make 
- with the facrum is more obtufe, the ilid 
are more expanded, the concavity of the 
facrum and coccyx is larger, the:connec- 
tion of the coccyx with the -facrum is 
loofer, the tuberofities of ‘the ifchia are 
placed at.a greater diftance, the fymphy- 
fis of the pubes is thicker, the arch of the 

pubes 


pooruenant the lateral, openings. vate oThore 
i gee conn is wider in. all 
ae bert Une) wel y ie eabonidell 


sass oi cyl aigdoupgton: begins 
wi “SECTIO IN 
UREA ey th af COOIOd aE, seubowadwe 


: sported Pelvis.’ Ritsclgrdwer 
id yaudieads Roti ttasns 6 edg@ aplsiic 


ek Due E fieute shaper thepelvis 
“wary in fome:idegree in differentwomien ; 
for the depth:and. form may befotafieated 
“by different’ dagrecs of diftortion) ‘asnot 
only greatly:to diminifluits cavitypandvect 
-eafion 'lefs or) more difficulty andedanger 
“Gn. delivery, butiin fome:inftancestia fuch 
a degree as to render the birth: of» a living 
| ghild saltogether impoffiblex ah 
‘portions. above defcribed | conftitute! what i 
ealled a fanilard pelvis; i£ it comésthort of 
i thele miele Sain nes fai 
d or idifeafed. — diac) [palaacto) anime: 
-*Ehere are’ Jasna kinds, as: wellias 
4 islaziins of narrow pelves: »Sometimes’ 
the cavity of the pelvis is conftitutionally 
a fmall,; without any deformity, Sométimes 
ROS cs iaiiadoii §eighee .to, the 
IGE r2qoe Cy io) We a  brum 3 


eo 


Sea. Wl. Déffortion ar Nurrowne/s. 


* brim ;: fometimes to the inferior aperture. 
Sometimes the diftortion is general over 
all the pelvis: And fometimes the capa- 
city is retrenched by an intrufion of the 
vertebre lumborum over the facrum ; 
which may be: fo confiderable, as. to re+ 
duce the diameter of the brim to the fpace 
only of twover three inches, or even leis : 
and this is the fpecies,. of difertion moft 
» frequently: obferved in practice. . The. ver- 
otebre of the facrum, may be alfo, from 
preflure while in a morbid ftate, fo.de- 
formed and protruded, as to render that 
bone quite firaight, and. fromthe fame 
cafe often convex inftead of concave. , 
~ The caufes of narrow pelvifes are chiefly 
7 sides aifeGtions: in infaneys: alfo exter- 


- mal violence ; fuch as fraQures and diflo- 


- eation of the bones, écc,..'The bones alio 
become ‘foftened by difeaie in the adult 
-oftate; and-are then liable to narrownels 
Sema. diftortion; even in women who. have 
/ formerly had ee lebours”* * 5 but fuch cafes 
sees CERISE EG me ADA are 
© € VigdWol. VW. of the London Medical Obfervations 
‘and Inquiries, cafe of Caf, Op. by Dr Cooper. 
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are rare. If the pelvis fhould not -mea~ 
fure above two inches and a ‘half from 


pubes to facrum, and not above three la- 


terally, it would. be impofhble to fave'the 


child at full growth, in any other manner. 
__ than by enlarging the capacity of the pelvis 

_ by an incifion of the fymphyfis pubis... 
_ It is often extremely difficult to difeo-. . 
vera narrow pelvis, efpecially if. the nar- 


rownefs be confined to ‘the brim.» “We 


may fufped . the diftortion, from . the 


make. and fhape of the woman. . The 
dirétion-in which the {pine is -diftorted 


‘frequently determines, it. But the opel 


vis is not. always affected by a morbid, 


curvature of the fpine: if that..extend;’ 


however, to the. lumbar. vertebre,. the. 


pelvis very feldom efcapes; «though the 
~moft certain» and infallible diagnoftic fis 
the diftortion of the inferior extremities _ 


along witha twifted fpine.. “Women who 


are well proportioned in the lower ex-. 
tremities, have generally. good pelvifes.. 
‘When thefe are ill proportioned or crook- . 
ed, efpecially the thigh bones, along. with . — 


“a big other 


w 
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other fufpicious appearances, the pelvis is | 
very generally, ee not cohen 
deformed.” 

We can generally, by the touch, sitebines 
any fpecies of diftortion inthepelvis, below 
the brim, fromthe tuberofities of the ifchia 
approaching too near each other, from the 
convexity of the facrum, from the differ- 
ence’ of fhape in the arch of the pubes, &c. 

When the deformity is at, or above, the 
brim, and the woman otherwile well fha- 
ped, it is often impoffible to: afcertain the 
narrownefs till the labour be confiderably 
advanced, and the child’s head prefenting 
ina conical form, with the bones protru- | 
ding over one another, which are pretty 
certain marks of a narrow i s, or of a 
yrs large head. | 

But in order to underftand the dimen- 
fions of the pelvis, it will be proper to 
confider the firucture and form of the 
head of the foetus; 3 which, being com- 
pounded of different pieces, is admirably 
well adapted for accommodating itfelf to 
the figure and diameters of the pelvis. 

ps i Oe The 
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being compoied of two ovals a little de- 
prefled on each other; one of which is fu- 
perior, called the cranium; the bones of 
which are {mooth and. uniform, with, in- 
tervening {paces,. call led fh wiures, that on 
preflure allow the bones to, yield and flide 
on each other; whereas the bones. of, the 


_ face, which make the anterior oval,. are .. 


more folid, rough, and uneven, and muft 


therefore. give ,confiderable, refifignce in 


palling through the pelvis. _, | 
Eight-benes compofe the Cranium sls 
of which are proper, viz. the Os;Frontis 
and Occiput, two Offa Parictalia, two Offa 
Z cmporum,andtwo commonto Craniumand 
face, the Hibmoid and Sphenoid, The bones 


are connected to each other by the coronal 


lambdoidal, fagittal, and /quamous futures.: 


_. The head is broader behind than before, 
and the face is broader above than below, 
On the, upper. part. of the cranium, 


where the fagittal and coronal futures crofs - 
each other, is a membranous fpace called 


the foutanella, or open of the head... 
‘ _ The 


- 
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‘Phe point from which the hair diver- 
ges is called the vertex. penny 

The head, like the pelvis, has different 
diameters. ‘The ordinary dimenfions at 
birth are as follows : 

From the os frontis to the occiput, be- 
tween 4 and 45 inches; or, according to 
Dr Burton, 4,% inches. oe 

haterally, from sna to esha % 
Tey 

sl paeeeatiy at the Jelphdertde pate 2 inches. 

From the sa of the head to the “nape 
of the peek, os inches™: 

The length of the face from the chin to 
the forehead, is about 51. inches. 

‘The length of the whole head from 
¢hin to vertex, about 54 iriches; and when’ 
the vertex is ‘f{tretched out in laborious 
births, about 6 or 7 inches. 4; 

The total’ circumference of the head, be- 
‘tween 12 and 14inches, or fomewhat more. 

“The breadth of the body at the “{houl-: 
ders, is about ‘5 or 6-inches. : 

wan RRR an Tae Pea eto AE HS 

* See Dr Burton’s New Sytem of somneiatk table’r. 
Aig. 3. and 4. 
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‘The breadth of the body at the bina! 
shen 5 inches... .,. 

| The circumference of the sam at Aieuk- 
gees and breech, from 1¢ to 18 inches. * 
_. The length of: the whole body, 20 OF 
ai inches, . es ee 
. Confidering he Pruttnres pets ac 
Butitcis, of the pelvis and child’s head, 
the. application, in regard to: the mechani- 
cal defcent of the head through the pelvis, 
is fufficiently obvious ; ; but, as the bulk 
and diameter of the one is not always 
mathematically adapted to the capacity of 
the other, difficulties. muft. fometimes 
arife. Hence the advantage of this pecus 
har ftructure and mechanifm, of the cra- 
nium: for if the child’s. head. were, one 
firm offified body, whofe dimenfions _at 
any time exceeded thofe of the cylindrical | 
cavity through which it fhould, pals, 
however mechanically and ‘with, whatever. 
force it defcended, the delivery could not 
be accomplifhed without extraordinary 
affiftance; and the confequences would al- 
ways prave fatal either to mother or child. 
ror The 
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The fhoulders are alfo capable of con- 
fiderable diminution by preffure; and the 
feparation of ‘the offa innominata in the 
foetus may contribute, fomewhat, to faci= 
litate the paflagé in’ birth. For living 
children are often brought into the world 
without artificial affiftance, the bulk of 
whofe bodies confiderably exceeds the lar- 
gett diameter of the ea tai 


Ss E (). Tul,.OnD: IV. 

General Objervations: | | 
i. Trovcr the cartilaginous {ymphyfes 
at ‘the anterior and* pofterior parts may 
be, in fome’ degree, relaxed in ‘time of 
labour, it appears fufficiently obvious, from 
n fuperficial view of the ftrudture and ar- 
ticulatichy that the bones ate incapable of 
feparation fufficient toenlarge, in any fen- 
fible extent, the capacity of the pelvis, 
but in “confequencé of difeafe, or from 
violence. In’ that ftate the boties may be 
forced by the throes of Jabour: but the 
woman becomes lame, and generally con- 
tinues‘fo for life. Sei Pvreuy 
nt C. 3 2. Such 


if 
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2. Such a feparation may, however, be 
procured | by incifion at the fymphyfis pu- 
bis, in general, though: not always with 
fafery to the mother ; ; anda child, which 
would otherwife infallibly be deftroyed; 
may by. that means be extracted alive. 
The fuccefs. of this operation, fince firft 
performed by Monf. Sigault, is not 7 yet 
fufficiently eftablithed toenable us to fpeak 
of it ina decifive manner, nor to:point out 
the particular circumftances in which it 
may be attempted’ with propriety. But 
we may here obferve, that: it» cannot, in 
cafes of -dificulty.and danger, be per- 
formed with an abfolute certainty of. pre- 
ferving either the mother or child, from: 
the difficulty of afcertaining the real .di- 
~menfions of the pelvis, and of the increa- 
fed fpace to be gained by the operation. 
3: The fhape and conftruction. of ‘the 
child’s head, which admits of confider- 
able diminution by preflure, fufficiently 
compenfate for the want of motion of the 
bones of the pelvis: for the head is of an 
oval or {pheroidal Bente, and. the mem- 
branous 
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branous futures permit a free play of the 
cranial. bones by the force of labour. But 
in different fubjects it varies in: fhape, 
ftrudiure, and folidity.. Hence, in pafling 
through the capacity of the pelvis, it will 
not always be commodiouily modelled to 
fuffer that diminution of its bulk, from 
“preflure, which may be neceflary. If, 
therefore, the volume of the child’s head 
be difproportionedto the diameters of the 


» brim»or: outlet of the pelvis, or if the 


long axis of the one be applied in an im- 
proper) dire€tion to the other, difficulties 
will occur that will require extraor utd 
ailiftance.. of 

4. It is ecrokein of the nares confe- 
quence to know the figure, ftruCture, mode 
of: pofition of the child’s head, and the 
fhape and: proportions of the different 
openings of the pelvis; and to remember, 
that thefe proportions are reverfed in the 
ovals of the pofteriorandinferior apertures ; 
‘that the depth of the fuperior part is to the 
anterior as three to one, and to the fides: 
as three to two. Pre oe | 
“C4 5, Thefe 
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. 5. Thefe proportions are, however, liable 
to confiderable variation in different fub= 
jeGs; and the whole pelvis may become 
fo affected, as to have its brim, depth, 

-and inferior aperture, confiderably re-~ 
trenched and diminithed, either from an 
original mal-conformation, from bruifes, 
poftures, &c. or from difeales:.00 EYE 

-6, Thofe women who appear; from 
fome diftortions, to have been fubje& to: 
rickets, have probably a contracted pelvis; 
and the probability is greatly espe oe 
if the lower extremities have fuffered. : 

7. Deformities of the PIES im . 
caufes do not generally influence the pel j 
vis; fo. that every woman, apparently « 
crooked, has not always a labartous, and ‘ 
difficult birth, 9. % rig fap ite Gy 

8: All the differ rent Jidotiialahs an si. 
pelvis may be accounted for from the prefs. 2 
ture of the body on the bones previouily . 
foftened by difeafe, viz. by the preflure of ,- 
the upper parts on the {pine,and bysthat of _ 
thewhole body on the at sabia and pubis; » 


e 
- is 
7idgivssh: 
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Rh OE eS 
FEMALE Parts of GENERATION. 


7. organs of generation, fo called 

from their ufe in propagating and 
increafing the {pecies, are sian into ex- 
ternal -and internal. 

The external parts are, the mons veneris, 
the /abiaexterna,thelabiainterna,ala minores 
or nymphe, the clitoris with its glans and 
preputium, the orifice of the urethra, the 
osexternum, membranous expanfion called: 
hymen, caruncule myrtiformes, [pkinéier va- 
ging, and glands of the parts. 

‘Theinternal parts are, the vagina ; the 
uterus, with the ligaments, ovaria, and Fal- 
lopian. tubes; and the blood-veflels. and 
nerves of the parts. 

‘The contiguous parts are, Pashiienatie 
the anus, /phinG&er ani, and perineum ; ‘ 
oper, the bladder, wrethra, and rectum. 

AALS: "The 


42. Female Parts of Generation. Chap. At | 


‘The mons veneris is nothing more thar 
the “kin raifed by a’ quantity ‘of ‘adipofe 


fabfance colleted under it, that cufhions — 


itv wp exte enngeyie in the form of a tumor. 
From the lower part of which the great 
labia begin, and run downwards, till they 


are bounded by thé perineum,, or’ by 
what the French call fourchetfe. ) In their 


firucture they are cellular, but more liga« 


mentous than the mons veneris. «Their. 
inner furface is villous and glandular, fe+ 


parating a febactous kind: of liquor ana- 
logous:tothat about the corona poses of 


the male. 
Upon feparating the labia externa, a 


red projecting body appears, called clitoris, 
compoted of two crura, which arife from. 


the lower part of the offa pubis, approach 


one another, and form the body of the 
clitoris, whofe extremity is itsg/ans,covered 


with a loofe doubling of the pane called 
preputium. 


The nymphe are siocedivbmaieandpeltas | 


in the external labia, and. are’ continued 


downwards and forwards. on the interior: 


fymphyfis 
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fymphyfis pubis nearly as far as the orifice 
of the urethra.’ ‘They are productions or 
folds of the integuments refembling frana, 
and wery vafcular, When the labia exter- 
na) ate ‘open, they will divaricate ; and 
when Shut, come into contac. | 

+ Downwards from between the nymphez, 
tuns aifmooth fofa; at thebottom of which 
isia prominence, in the centré of which is 
thelovifice of the ureibra. Its ufual fituation: 
is nearly oppotite to the inferior extremi-~ 
ties of the nymphe. ! 

‘Below the urethra is the aperture. into 

the vagina, called os externam ; which has 
roundits orifice the carwncale myrtiformes, 
fuppofledito be the remains of the ruptu-. 
red hymen (a membrane. peculiar to in- 
fancy, that furrounds the entry: of the va- 
gina in form of a crefcent): but many 
anatomifts deny that thefe carunculz, are 
formedfromthelacerated hymen, and main-. 
tain that they exift previous to its rupture. 

‘The /phindier vaging is: a flat mufcle, . 
coming out infenfibly from the perineum, -: . 
and is loft chiefly in the crura clitoridis. . 

In 
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Th very. mufcular fubjeds, its’ fibres. tun 
‘quite round the vagina. There is a plexus 
of nerves and blood- vefiels, called plexus 
reteformis, that | goes up on the infide ‘of 
this mufcle; and communicates with the 
‘clitoris; which, of confequence, will be 
compreiled between it sit the” ates in 


coition. abd. Mgt 


~The glands of thefe ert are Hea in 
fuch a manner, that, upon preffure, a cons 
fiderable quantity of vifcotis humour’ is 
thrown out in time of coition ; fo that by . 
many this liquor was thought ror be the 
hide feminem, aha 

‘The firv€ure of thefe parts renders. 
them all calculated for nearly’ the fame 
purpofe, viz. to’ give titillation Za cotta. 
The clitoris is fituated in the part where 
it is moft expofed to friction i by the intro 
duced penis: its ufe, therefo: Te; chiéfly;* is 
to render the fenfation 77 coitw more ex+ 
quifite. Thefe parts, in proportion to their 
fenfibility, are exceedingly itritabléy and 
fubject to confiderable inflammation arid 


tumefacticn even in the eafich® labours. 
Hence 
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Hence the impropriety and hazard of 
oficious touching in the beginning of la- 
bours, while the prefenting part of the 
child is at a diftance, while the paflage is 
narrow and tight, and not yet fufficiently 
relaxed by the lubricating mucus which 
is afterwards) fo plentifully thrown out 
for the purpofe. The orifices of thefe 
parts, obferving the direCtion of the fa- 
crum. and perineum, do not run ftraight 
ut, but downwards and forwards; by 
which the vagina, uterus, and rectum, 
are in lefs danger of protrufion. . In the 
introduction of the catheter, the point 
fhould therefore be directed, firft a little 
downwards and backwards, then gently 
railed forwards and upwards, rather than. 

quite ftraight. 
The vagina, or paflage to the womb, 
lies immediately under the bladder, and. 
upon the rectum. It is commonly in 
length about four or five inches: but this 
differs in different -fubjeGts, and at di fer 
ent ages: as alfo its diameter, which is 
harrow and contracted in young womea, | 
~ but 
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but capable of very contiderable dilatation; 
for in virginsit is full of rug, but fmoother 
fn married. women and thofe who have 
born children. . It is compofed of a plexus 
of mufcular fibres, and a rugous mem- 
brane; and its ftructure is valfo nervous 
and glandular. Its internal’ coat 1s conti+ 
nued upwards, and makes the inner co- 
vering of the uterus. : soni 
-'The vagina and body of the uterus are 
connected with the bladder, a good deal: 

higher up.than with the rectum. | 
The vagina leads to the os uteri, which 
projects a little into that cavity, and ad- 
vances rather more forward in the lower 
pofterior than in the upper anterior part. © 
The uterus lies inthe middle of the pel- 
vis, loofely, between the rectum and blad- 
der; but its pofition is liable to variation | 
at different periods of life, and is affected 
by various other circumftances, It is 
triangular, of the figure of a pear or 
{mall powder-flafk, and generally about 
three inches long, fomewhat convex on 
| its 
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its fuperior part, and, by a ure, a litthe 
flattened below... ! ) 3 

It is divided into its cervix or collum, 
and fundus. On being cut open, it ap- 
pears of a compact folid fubftance, broader 
at its upper part, and narrower at the neck; 
its cavity is very inconfiderable in the un- 
impregnated flate, for the fides of the plane 
almoft come in contaé. ‘Though its 
ftruGture is. mufcular,. its mufcular fibres 
can with difficulty be traced: ‘They appear 
to be moftly. circular ; but are very difti- 
cult to unravel. Its veflels proceed from 
the {permatics and hypogaftrics. The ar- 
teries are very {mall in proportion to the 
veins; which, in time of geftation, are fo 
much dilated) as. to have obtained the name 
of finufes. Its nerves come from very {mali 
filaments ; and are chiefly furnifhed from 
the intercofials, thofe of the facrum, and 
the fympathetici maximi. It is alfo fup- 
plied with lymphatic velels. 

wabhe uterine ligaments are of two kinds; 
the ligamenta lataandthe li Zaimenta rot unda. 
The former are no more than part of the 

peritonzum, 
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peritonzum, 1 which, after giving a coat to 
‘the uterus, goes out laterally to form thefe 
ligaments; and are. therefore only. doub- 
lings of that membrane, like the mefentery 
to the inteftine. Through thefe doublings | 
the veftels of the uterus run, They have 
two folds in their upper part: The. ante- | 
rior contains the alpen tubes ; the Po: 
fterior, the ovaria. — ip 

Each of the ligamenta rotunda i isa little 
plexus of mufcular. fibres, nerves, and vef- 
fels, enveloped. in a common membrane, 
in the form | of a cord or ligament, coms 
ing down before ‘the Fallopian tubes, and 
going out, at the rings of. the abdominal 
mufcles to be loft in the groin., 

Tn the anterior plica of the broad. liga- 
ments the J; ube Fallopiane are contained, 
They have one extremity fixed to the fun-. 
dus uteri, where the perforation | is-fo fmall 
it will hardly admit of a hog’ s briftle ; . but, 
the diameter gradually enlarges, becoming. 
- wider and wider, like a trumpet, till it, ter, 


hy ate ey 
Fiabe’ 


minates ina loofe floating extremity called. 
Morfus Diaboli, This cavity isnot ftraight,. 
fy but 
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but convoluted: When inflated, it feems 
to be ftrung upon the broad ligament, as 
the inteftines are upon the mefentery. 
The ovaria are two flattened oblong bo- 
dies, not very unlike the male teftes, fituated 
at the fides of the uterus, on the pofterior 
part of the ligamenta lata. Their fhape 
and fize are different in different women: 
Their outer furface is divided by a num- 
ber of chops; but is {moother and more 
uniform in virgins than in married wo- 
men who have had children. There is 
little to be obferved in their texure, except 
a number of veffels, and fomething like 
yeliculz or water-bags ;  thefe were fup- 
“poled to be the ova, remarkable in the 
ovaria of quadrupeds. When awoman dies 
with child, one particular cavity is obfer- 
ved, which was thought to be the calyx 
fromwheneetheovum had dropped, and is 
called corpus luteum: but later phyfiologilts 
think that thefe corpora lutea are glands, 
containing the female femen, which in the 
time of coition burft and throw out their 
gontents into the tube in form of a liquid 5 
ies D which, 
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avhich, when. mixed or blended with the 
ferminal fluid of ‘the male, is fuppofed to 
be conveyed through the tube into the 
uterus, | to become the rudiments. of the 


future foetus. Molt of the phenomena of 


‘impregnation correfpond with this theory, 
‘Foetufes:‘have been found in the cavity of 
the abdomen, where there has been:no 


‘fuptufe’ of the uterus; and bones» have 


made their way through the belly, while 
‘the -uterus has been found. ew 
found, | j 

Contiguous to the bonita parts ate, ex- 
ternally, the anus andperineum; internally, 
the reéiuin, urethra, and bladder of urine: 
» "The anus is the orifice of thereQum, 
ewhich is the centre of axis of the pelvis. 
Tt is contracted into ruge by aplexus of 
mufcular fibres called /pbinéer ani, which 
‘anfwers nearly the fame purpofe as it does 
‘in the male, and is loft ‘in the perineum, 
jnftead ‘of the bulb of the urethra. 
The recfum runs in a line, not quite 
“ftraight, behind the vagina and uterus, ih 
‘teh hollow of the facrum, through the 
iM a capacity 
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capacity of the pelvis, and is fupported 
upon the coccyx and. a below, as‘in 
the male. 7 

The urethra is . about an dine iad a halt 
long; ; has no regular proftate,, like the male; 
but is fupplied with a number of {mall 
glandular bodies, placed aleng the whole 
interior furface. | 

' The d/adder is fituated over the vagina 
ial uterus immediately behind the pubes; _ 
and is fuppofed to be larger and more ca- 
pacious than in the.other fex. 
~ As the vagina and urethra lie. between 
the rectum and bladder, any diforders in 
the one will readily. bring the other into. 
fympathy. 

The perinzum is the iY or {pace 
‘between the os externum vagine and the: 
anus. It is chiefly made up of the {phinc-. 
‘er ani/and vagine mufcles, the common. 
intecuments, and cellular fubftance. In 
its natural ftate it does not much exceed an 
‘inch in length, but is confiderably firetched. 
in time up labour. 
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) EFORE we proceed to. treat of the 
© different theories of Conception and. 
decides it will be neceflary 1 to confider 
a particular phenomenon, that begins ta. 
appear In women about the age, of puberty, 
viz. the me nftrual flux. . | 

At the age of 130r 14 years, 2 and nearly. 
at the e fame time Has the. femen begins to. 
form itfelf in the male, a. confiderable. 
change happens to the. female ; for at. this 
time the blood begins to circulate with an. 
increafed force ; the pubes begins | to be’ 
covered with hair, the breafts to fwell, and. 
the menfes to make their appearance. The 
veflels of the womb, which in the foetus 
tranfuded a thin whitith liquor, and i in the 

young girl a fort of ferum, begin now to 
furell with blood, and to depofite fome of 
it in the cavity « of the uterus. They con- 


fave 
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Sih fo to do for fome days, commonly 
three, four, or five; when.the uterine vef-.. 
fels gradually contract themfeélves, and 
only allow a little ferous moifture to pafs 
as before, till again, at the end of three or 
four weeks, they open and difcharge a like 
quahtity of blood. This evacuation con=. 
titties to return periodically, till about the 
4.éth year, though with fome it continues 
longer, and with others it ftops foon after 
the 40th, or Between this and the soth 
year. 

This difcharge fromi the uterus does not 
flow in a ftream, but gently drills for 
three, four, or five days; though moft 
commonly for three only. The quantity 
Betrerally evacuated is between 5 and 10 
ounces. 

The periodical returns are not the fame 
in all women; which variety chiefly de- 
pends on conto; manner of life, and 
élimate. But fuch an evacuation, at nearer - 
ér more diftant periods, feems effentially 
neceflary both for health and generation. 
Where it is cither deficient or irregular, 
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bad health is generally the confequence ;i 
and women who’ have ‘pafled the age’of: 
puberty, for feveral years, without any ap-! 
pearance’of ‘the menttrual palace — 
generally prove barren. ‘ 
The caufe of this periodical evacuation, 
peculiar to the females of the human fpe+ 
cies, has been a curious and Bir 
gent of | sas bries in all ages. BES Se 
‘In the infancy of medicine, when fancy: 
more than judgement influencedthe theory, 
it is not furprifing that the moft chimertical - 
reafons fhould have been given, to account 
for an appearance fo ftriking and fo'im: 
‘portant. Thus it was attributed’ to the 
influence of the moon, from its periodical 
appearance; to a ferment ‘inthe fitids, 
when fermentation was introduced ‘to: ac~ 
‘count for every phenomenon. © “Men, in 
other views refpectable, have éxerted’ all 
their ingenuity in defence of thefe theo: 
ries ; ‘but they are now exploded, andthe 
‘catamenia ‘are fuppofed to arife from an 
univérfal plethora, or a topical congeftion: 
thele opinions we fhall proceed'to‘examine. 
a From 


a + 
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From a fuperficial view of the feveral 
phenomena, it would appear probable thas 
the .menfes are occafioned ‘by plethora. 
But this idea of itfelf is vague, and will 
fot account fer all the appeatances. By 
plethora we underftand, .a larger quantity 
of blood than is adapted to the capacity of 
the veilels, either of the whole fyfiem, or 
of any particular part. -This may depend 
on the increafe of the abfolute quantity of 
the fluids ; oronaconftriGion of the veffels. 
It is the former of thefe that fecths to be 

meant by the advocates for a general ple- 
thora; and the chief arguments feem to be 
Pipe from the debility, ina@ivity, and. 
{welling of the breafts. The two former, 
though often depending on plethora, may 
be produced by many other caufes; fo that 
no argument can be drawn from them. 
The laft by no’ means fhows an increafed 
quantity of the fluids in general; it feems 
much connected with the ftate of the ute- 
tus, and takes place in fates of the fyftem 
very difadvantageous for a general fulne/s, 
» We may, with fome confidence, therefore, 
hha } D4 reject 


4 


Fejet an opinion that has many. dire are 
‘guments agdinft,it. For many ofthe 
fymptoms. are not to be explained by ples 
thora, or by any other {uppofition.: ; be. 
. A. Jate and probable opinion, is,,that 
‘the Ms NazA depend ona TOPICAL, Con- 
‘GrsTION.” This opinion has been for 
a time delivered at this’ univerfity: by 
the ingenious Dr CULLEN; andis fupports 
ed, not pies: by the moft plaufible argus 
ments, bat by its confiftency. with many 
other scat ances inthe human body. We 
fl:all content ourfelves with giving’a fhort 
view of it, which may enable thofeto form 
fome judgment who have not had an op- 
portunity of hearing it from himfelf,» . > 
He, obferves, “ that the growth of the 
body depends. upon the. increafe of the 
quantity of fluids giving occafion,, to the 
‘diftention of the veflels, and thus produ- 
cing the gradual evolution and full growth 
of the wholefyitem. ‘This evolution does 
not happen-cqually in every part jof the 
body,,at the fame time,» but fucceffively 
according to. the different fize and. denfity’ 7 
ad , of 
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of the feveral veflels determined by the ori-+ 
ginal ftamina. \ Thus the upper parts of 
the body firft acquire their natural fize,. 
and then'the lower extremities. By the 
fame conftitution it feems to be determin- 
ed that the uterus of the human fpecies 
fhould not be confiderably evolved, till the 
zeft of the body is nearly arrived at its full 
bulk. But as the veffels of every part, by 
their diftention and growth, increafe in 
denfity, and give thereby more refiftance 
to their further growth, at the fame time, » 
by the fame refiftance, they determine the 
blood in greater quantity into the parts 
not yet equally evolved. By this means 
the whole of the fyftem muft be fuccefs 
fively evolved, till every part is brought to 
that degree of diftention which is neceflary 
to"bring them toa balance in refpect of 
denfity and refiflance with one another. 
Upon thefe principles, there will be a pe- 
riod in the growth of the body, when the 
vellels of the uterus will be diftended till 
they are in balance with the reft of the 
Ayitem; and their conftitution may be fuch, 

: that 
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that their diftention may: proceed, fo far as 
to" open. their extremities, ter minating | Eten 
the cavity of the uterus, fo as to pour out 
blood there ; or it may happen that+acer+ 
tain degree of diftention may be fafficient 
tolirritate and increafe the ation of the 
vellels, and thereby to produce.an: hemor- | 
vhagic effort, which may force’ the extre4 
thities of the veffels, with the fame effea: 
ef-pouring out blood.) 6 hoe) eed 
Tn either way, he accounts for the fir 
appearance of a flow: of blood from the. 
utertis in women. In order to this, he 
doés not fuppofe any more of a general 
plethora i in the fyftem, than what is con« 
ftantly neceflary to the fucceflive evolutica! 
of the feveral parts of it ; and he proceeds 
upon the fuppofition, that the evolution 
of each particular part muft efpecially dew 
pend upon the plethora, or increafed con-_ 
ceftiony in its proper veflels.. Thus he 
fuppofes it-to happen with refpe& to the 
uterus; but as its plethoric ftate, ‘he ob- 
ferves, produces an evacuation of blood 
from its veflels, this evacuation ‘mut 
empty. 


Chap: lll) Of rhe Menfes. ; 9 


empty: thefe weffels more efpecially, and 
put them again into a relaxed flatc with 
tefpect too the reft uof the: fyftem. .'This’ 
emptied and relaxed ftate ofthe velels of 
the uterus will give occafion to anew con- 
geftion ‘of :blood in: them, till they are 
again brought to that degree of diftention 
that may either force their extremities, or 
produce a new hemorrhagic effort, that 
may have the fame effet. Thus an-eva- 
cuation’ of blood from the uterus, ‘being 
once begun by ithe caufes before mention- 
ed, it mut, by the operation of the fame 
eaufes, return after a certain period, and 
muft continue to do fo till particu- 
lar circumftances occafion a confiderable 
change’ inthe conftitution of ‘the uterus. 
What determines ‘the periods of thefe re- 
turns to be nearly in the {pace of a month, 
he cannot exadtly explain ; but fuppofes 
it to depend upon ‘a certain balance be- 
tween the weflels of the uterus and thofe 
of the other parts of the body. This mut 
determine the firft periods 3; and when it 
does fo, it cannot be underiftood, that a con- 
Cais" j fiderable 
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fiderable increafe or diminution of the 
quantity of blood: in_the whole fyftem 
will have but little effe&t in encreafing or 
diminifhing the quantity diftributed to 
the uterus, It may alfo be further obfer- 
ved, that when the evacuation has been 
repeated for fome time at regular periods, 
it may be fuppofed that the power of bax 
bit, which fo readily takes place in the 
animal fyftem, may have a great fhare in; 
determining the periodical motions of the. 
uterus to be with great regularity, tho’, 
in the mean time confiderable changes 
may have happened with refpeé& to the. 
whole fyftem. , 

. This theory, though fill abled to. es 
jections, feems, however, as rational- as 
any opinion that has yet been advanced ; 
nor fhall we ever perhaps be able. clearly 
to inveltigate the fecret principles upon 
which this, and many other phenamena 
ef the animal ceconomy, equally intri- 
cate and my fterious, depend. 
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HIS fubje& comprehends the theory — 
of conception ; the ftructure and 
increafe of the ovum in early geftation ; 
the evolutions of the germ in its different 
flates of embryo and foetus ; the contents 
of the gravid uterus in advanced geftation, 
and changes which the uterine fyftem fuf- 
fers during the progrefs ; the mode of cir 
culation between the mother and foctus, 
and within the body of the foetus, i its pe- 
culiarities, &c.; and fome fubjects con- 
nected with geflation, as extra-uterine con 
ception, fuperfextation, and the genera- 
tion of monfters, 


SECT. 
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OTH theory. of conception, is as intri- 
‘eate and obicure as the caufe of the pe- 
tiodical evacaution of the catamenia; and 
smany circumftances relating to gene ‘a~ 
‘tion will perhaps, ever remain’ a myftery, 
‘The difierent hypotheles fuggefted on. the 
fubject may, however, be referred, to the 
following: _ 3 
ks GLO eiofe. who ‘think that the ‘radi. 
‘ments of the fortus are contained § in . the 
mo other. | 
ed ep thofe who are of opinion ‘tha 
they exift in the male. i Wee 

it, To thofe who i imagine the foctuis 
refults from an union of both, as 

That each of thefe fyftems has had 
its feveral fupporters and antagonifts, 
will not be farprifing , when we confider- 
the obfcurity of the fubject, as well as the 
‘extent ‘of learning and brilliancy of ima- 


gination which have extinguifhed the {eve- 
ral 


é 


Seal, ) Of Cidception —-~G 


yal combatants. Harvey, our illuftrious 
countryman, belongs to the firft clafs; the 
acute LEEUWENHOEK,whoperceived living 
animiats,, or bodies which refembled them, 
_in the femen mafculinum, has added Infire 
to the fecond ; and the Count de BurFON,: 
~whofe ingenuity and acutenefs are diftin- 
guithable even in an enlightened nation, 
is the chief fupporter of the third opi- 
nion. : / 
We thall confider, at fome length, their 
~feveral fyfiems in another place; it is 
enough, at ptefent, to obferve, that the 
pride of feience, and brilliancy of imagi- 
nation, have been equally unfuccefsful. 
To elude difficulties which they cannot 
conquer, modern philofophers have ene 
deavoured to transfer the queftion ; and by 
. fappofing the animal already to exift com- 
plete in its feveral parts, but of an afto- 
nifhing srinuteneis have rather laboured. 
to {how by what means it is animated, 
and by ‘what affiftance evolved. 
This view, when extended to fucceflive 
generations; at te rar tles the modeft ins 
| quirer 


‘quirer by its apparent abfurdity, and. pere* 


plexes the moderate calculator. ..It, how- 
ever, is not more contradictory than many 


phyfiological pofitions which have never 


been -controverted ; and it is fome ady 
dition to its credit, that it is fupported by 
BonnetandHarver. Onthisfoundation, 
which is fupported alfo by the authority 
of Harvey, the principle of animation mult 
be the femen mafculinum; and it is not ene 


tirely without reafon, that BonNET confi- 
ders it as the firft and chief fupport of, the: 
foctus : but an extenfive period isrequired 
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to ‘evolve the feveral very. intricate organs ' 
of which the human frame confifts. ——The 4 
embryo is, at firft, almoft entirely. vegeta- 


Aive: it adheres to the fundus uteri, and ex, 


it foon fhows fome marks. of animation, 


Its heart is obferyed to beat; it feems to. 
prepare fluids for i its own purpofes, and... 


to feparate thofe which are no longer be- 


with 


| tracts the fluids of i its mother without any . 
exertions that are peculiarly its own. But. 


~meficial: in fhort, it acquires, a diftin@.,. 


fyftem; from part of which it is fupplied . ai 
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with the original portion | of j its fluids ; and 
which it, in’ its turn, fupplies Sty the 
fame fluids more highly elaborated, and: 
more carefully prepared. But this eather 
belongs to the hiftory of the ovum, which 
Wwe fhall next confider: nna 
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Wren the germ is conveyed into 
the uterus, impregnation is faid to take 
place. The ovum, foon after its intro-— 
du@ion, adheres to fome part of the in- 
ternal furface of the uterus : at firft it ap- 
pears like ‘a {mall veficl e, ‘flightly attached; . 
and gradually increafes i in bulk, till it ap- 
parently comes in contact with the whole 
cavity of the fundus. : | 
The embryo, or unfor med foetus, w vith 
placenta, umbilical cord, ‘membranes, and 
waters, in “early geftation, conftitute the 
ovum: which then appears like a thicken- 
ed flethy mafs, the more external lamella 
and. | other parts, which are afterwards fe- 
E. parate 


’ 
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parate and difting, beitig blended and 
jumbled in {uch a manner that they cane 


hot be readily’ diftinguithed or traced. — 


In the progrefs of geftation, the exter 


fial lamella, or membranous: furface, by 


ftretching, grows thinner; thie cavity whiclt 
contains the rudiments | of the foetus be- 


comes more apparent ; ‘and then a thick’ 
vafcular part on the outfide of the cho- 
tion, called placenta, ean be readily die 
flinguithéd from the membranious kb 
of the Oviltme tt seo Coane ae 

THe external membranous pait of the 


~ 


‘Oyun (or bag which oontains‘in its cavity | 


the embryo, funis, and ‘Watery fluid id 
which the embryo floats) is originally’ 
éompofed of thrée coats ; the ifitertal: la 
inella ; or that next the ‘foetas, is- called 
amnios ; the next is the ve chorion ; and 
the external is: called the fa Ve 6t ppongy 
chorion. But it i8 fuppofed to derive’ ate 
_ éxtraorditiary lamella immediately from 
the uterus, which conftitutes thie extéefnat 
covering of the ovum. This produétion, 
‘which is fuppofed to bé entirely formed: 
| | Lita by 
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by a coatinuation of the internal mem- 
- Brane of the uterus, is at fir loofely {pread 
over the ovum, and afterwards comes in 
contact with the falfe chorion. Thefe two 
lamella, which form: the external vafcular 
furface of the ovum, aré much thicker than. 
the internal membranes of the true chorion 
andamnios; ;and the proportion which they. 
bear to the. other parts is fo great, that, 
injearly conception, the mafs of the ovunt 
is chiefly compofed of them. Dr Ruyfch 
called this exterior coat the fanica flamen-. 
tofa; more -modern. authors, the. fulfe or 
Spougy chorion... But Dr Hunter has found 
thé fpongy chorion to confift of two di- 
Ring layers: that which lines the uteru 
hie Riles. membrana caduca or decidza, ie 
eaufe it is caft off after delivery ; the por- 
tion which covers the ovum decidua roflexd, 
becaufe it is. reflected from the uterus 
“pon the’ ovum, ‘forming the connecting 
medium between them. The portion. 
whieh -¢overs. the ovum isa complete 
membrane, like the true chorion and am- 
nios: but. that which immediately lines 
‘the uterus is imperfe& or deficient, being 
E 2 .~ perforated 
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peiforated with three foramina; viz. (two 
finall’ ones; eortefponding owith ‘the: ins 
fertion of the tubes at the fundus uteri 
and a larger ‘rageed ' perfetation ‘oppolite 
to the orificium uteri *.7 9 
Thus; according t o] Dr Dr Hunter, the eni® 
bryo, on its firft formation’ in the ovum, — 
and the’ foetus during ‘the whole time of | 
geltation, is inclofed in four membranes 
vis. the double, falfe, or fpongy. ehorion, 
called “membrana decidua, ‘and deciduig® res 
flexds the true chorion; and the amnios, 
which include a fluidcalledthe liquor amnii, 
tn which the embryo floatsy) 60) 0.8 
‘The true chorion and the -amnios are 
deéidedly organized membranes, contain’ 
ing veffelsy and compofed of regular layers 
of fibres. The decidua, and decidwa” rex 
flexa, differ ‘in appearance, and feem to 
refemble thofe inorganic fubftanees which 
connect inflamed vifcera. If they be ori= 
ginal membranes, and only vifible ‘from 
their evolution and ‘increafe, “At! 385 not ealy. 
to conceive “how the ovum gets behind 


them, 
* Sec Dr semis $ baie Pi. RXKiV. “fg & & 6. 
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them, fince the’ Fallopian tubes are not co- 
vered by them. We are therefore inclined 
to adopt an opinion fuggefted firft by Mr 
Falconer and Mr. Crookthanks, and ren- 
dered probable by the experiments of Sig- 
nor Scarpa, “That they are entirely com- 
¥ pofed of aninfpiflated coagulable lymph,’ f 
in a manner that we fhall have occafion to 
explain. ath 
hilen | the . amnion ‘and Wisrioke a 
quantity of gelatinous fluid. is contained in 
the early months; and a {mall bag, or 
white fpeck, is then. obferved on the am- 
nion, near the infertion’ of the umbilical 
cord. Itis filled with a white liquor, ofa 
thick, milky. confiftence; andis called ve/- 
cula.umbilicalis, veficula alba or laé&ea: it 
communicates with the umbilical cord by 
a fmall funis,,.which is made up of an 
artery and vein. . This veficle, and du@ or 
tube leading from it, are only con{picuous 
an,the early months; and afterwards. be- 
come tranfparent, and of confequence in- 
vvifible*, Their ule is not yet underftood. 


a FE 3. Though 
+ Vide Dr. -Hunter’s elegant Plates of the Gratid 
(Uterus, Pl. xxxive fig. 2. 
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. Though; the bag, or r external parts ¢ oft 1é 
conception, at firft form’a large | proportion: 
‘ of the ov um in comparifon of the embryo, nf 

or fectus, in’ advanced geftation the pro= 
portions are reverted, An ovum betweet, 

the eighth and ninth week after’ conceps 
tion, is nearly about the fize of a hen’s 
g, while the embryo fearcely exceedsthe 
honey of a feruple : at three months, thé 
for mer incréafes beyond the magnitude of 
a goofe’s egg, the weight above eight oun 
ces; but the foetus does not then amount 
to three-ounces : at fix months, the foetus 
sweighs twelve or thirteen. ounces, 2n and: the 
iplacenta and. membranes only» feven, or 
eight + at eight months, the. foetus ‘generally 
weighs fomewhat more;thaa, five ‘pounds, | 

othe, fecu indines little morethan one pound: 
at birth, the. foetus. weighs from, fix.or. fer, 
ven » nine pounds, which. it f 30 rarcly Xe 
cceds ; but. the isdliiibn feldom ippredicn 
ia Aah ight 
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much. in bulk from between the feventh 
and eighth month, : 

. Haying defcribed. the | ovum in early 
esitation,. we fhall next take a view of the 
germ 3. trace the. progrels. of the embryo 
and. foetus 3 then, refume. the fubject « of the 
ovum, toexplain the ftructure of the mem-_ 
branes, placenta, &c. in adyaneed gefta-. 
tion, and point out the 1 moft remarkable 
changes which the uterus fuffers during 
MARIRERAHOM | 
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- Evolution of the Fatus. . 
‘THere can be little doubt that all the 
parts of © an animal exift completely 
in the germ, though their extreme mi- 
nutenefs and fluidity for fome time con 
ceal them from ‘our fight. In a ftate of 
: prosreffion, fome of them are much ear 
| hier confpicuous than others, - | 

~The embryo, in its original ftate, is 
probably entirely fibrous and nervous ; 
- and thefe. primary parts feem to contain, 
in a {mall fcale, all the others which’ are 
afterwards _ to be progreflively evolved, 
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Of the Beale the heart and liver, of the’ 
latter the brain and: fpinal- medulla, firft ‘ 
become confpicuous : for: the fpine’ or cas 
rina of the embryo i is formed! fome. time» 
before any veltige of extremities begin to: 
{prout. The encephalon, or head, and its 
appendages, firft. appear ; then the thora- 
dic vifeera 5 next the abdominal : at length 
the extremities gradually fhoot out ; the’ 
fuperior firft, then ‘the inferior: and) ‘by 
flow and infenfible gradation; the beauti-° 
fuband admirable ftruture’ of the: whole 
complicated fyftem is evolved.» whadis 
'Asfoon as the embryo: “a goon 
fafficient confiftence to be. the: Aubjehy of 
any obfervatian, a little moving: point, 
which is the heart, difcovers itelf&..No- 
thing however, but general circumftan+ 
ces relating to the particular order | and 
progrefs of the fucceffive germination ° or 
evolution of the vilsera, extremities, wafcu-. 
lar fyftem, and other parts of the human 
foetus, can be afcertained, as it is beyond 
the power of anatomical inveftigation.ovs , 
‘t‘is alfo exceedingly “difficult to. deter- 
qnine t the. age or proportional growth of 
i r the 


Sei WN. Evolution of the Fatus. 7g 
the foctus. » The judgment we form will 
be liable to’ confiderable variation: aft, 
From the uncertainty of fixing the period 
of pregnancy; 2dly, From the difference 
of a feetus:of the fame age in different 
woinen, and in the fame woman in- ifs 
ferent pregnancies ; and,’ laftly, Becaufe 
the feetus is often retained. zz. utero for 
Lyi time after the.extin@tion’ of its life. » 
(The progrefs \ of the foetus appears to be 
 dehina quicker in the early than latter 
months; but the proportional increafé is 
attended with difficulty in the calculation ; 
for: this, among other reafons, that. we 
ave not an ‘opportunity of -knowing the 
magnitude orweight of the fame feetus in 
different months. Ir will.alfo, probably; _ 
be materially influenced by the health, 
suctuigicals and mode of ee of the Pe 
Tents: a AVI He) 2 
tio feats of re ail is near the fize 
Le a common fly ; it is foft, mucilaginous, 
feems to hang by its belly, and its bowels 
are. only. covered by a tranfparert mem- 
brane. Athix wy the confiftence is fill 
oll AIC AITOR TY | 36 gelatinous, 
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gelatinous, the fize about) that of,a. {mall 
bee, the shead: larger than the refk .of the 
body, andtheextremitiesthen. begintofhoot 
out, At twelve weeks, it is near.3 inches, 
long, and its formation pretty difting *, 
At four months, the foetus meafures above 
Seinches 5 at five months, between. 6 and 
inches; at fix months, the fostus i is per=. 
fed: in all ‘its external. parts, and. commonly. 
in length about 8, or between 8vand:gin- 
ches > ati feyen months, it is between, 12. 
and.12 inches ; at eight months, about 14, 
or I 5 inches 5. and at full time, . from” 18. 
10.22: OF 23. inches. But thefe calculations, 
for. the enore: nealons, 5 mult be! Nery MINCED 
tain, hel + es 
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_ the Works of Dr Harvey, De Graaf, Malrighi , Haller, ie. 
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the progrefs of the foetus; and fhall pro- 
ceed to defcribe the other partsof the ovum 
in advanced pplation,:2 as jut now enue 
merated. See 
Umarercap Corp. | 
Tae foetus is connected to the placenta 
by the umbilical cord, or nayel-ftring ; > 
which gnay be defined, “* a long vafcular 
rope, compofed « of two arteries and Za vein, af 
covered with coats derived from, the mem 
branes, ‘and diftended with a quantity of 
vilcid gelatinous fubftance .to phigh) the 
bulk of the cord j is chielly owing.” 3 
‘The cord always: arifes from the centre 
of the child’s belly, but its point of infer- 
tion in the cakeis variable. Its fhapeis 
feldom quite cylindrical ; and its veflels 
are fometimes twilted ‘or coiled, fometimes 
formed. into longitudinal fulci. Its dia~ 
meter is commonly about the thicknefs of 
an ordinary. finger, and its length fuffi- 
gient to.admit the birth of the child with 
fafety, though the placenta fhould adhere: 
at the fundusuteri. In length and thick- 
seh PATERETS dt ig liable to conficerable 
| tM i variation. 
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¥ariation. ~The extremity next the foetus’ 
is generally ftrongeft; and is’ fomewhat’ 
Weaker and more flendernext the placenta, 
according to its place of infertion 5° ‘which, i 
though commonly not far fromthe centre, 
is fometimes towards the yery edge. This 
fuggefts an: important advice’ to’ praGi- 
tioners, to be cautious of pulling the rope: 
to extrac the placenta when’ they feel the: 
‘fenfation ’ of -itsfplitting as it were into’ 
two divifions, which will. proportionally 
weaken. its refiftance, and ‘render ‘it Hable 
to be ruptured with a very flight degree’ 
of force in pulling. —The ufe of “the’cord : 
18 to connect the foetus to the cake, to ocon- 

vey the nutritious: fluid from the mother’ 
to the child} sie to. return’ Sener te not 
asaployedys 47 Sonertegqe: betehidal 
ler (ean can Fase alt: S190 OF 

is ane suTSsMLad 

ihe Pliecitiy Cake, or Winch te xiah 
duck, foft, vafcular’ mafs; connettedto the: 
foetus by the. funis umbilicalis, and to:the’ 
uterus by means of the fpongy chorion; 
as already. explained, - At differs in fhape 
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anid-fize:}: itis. thickeft atthe ‘centre, cand 
gradually,) becomes: thinner towards. the 
edges, -!where the: membranes go off «all 
round; making a-complete bag or involu- 
crum. to. farround the: bs fons and 
child... | | | 
Its. fubftance his chiefly. pula ta ssl 
probably: i in fome degree glandular. The 
ramifications of the veflelsare very minute, 
which are unravelled by maceration, andy 
when injected, exhibit ‘a moft beautiful 
appearance refembling the buthy tops of 
a tree. -It-has an external convex, and at 
internal concave, furface. The former is 
divided into a number of {mall lobes and 
fiffures, by, means of which its adhefion’ 
to. the uterus is more firmly fecured. This 
lobulated appearance is moft remarkable 
when the. cake has been rathly feparated 
from the uterus; for the membrana deci- 
dua, or connecting membrane between i it 
and the uterus, being then torn, the moft 
violent and alarming Hetsorehioyes fre- 
quently enfue. sae ete 
_ The internal concave faituce of the pla- 
‘ Ne centa 
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centa 18 s loofely covered with the amnion; 
cand by the chorion moré immediately and 
intimately. From this inter! furfacd. 
arife fnaueuote ramifications of vein: 
and arteries; whicly inofetilate and. analt G= 
mofe with one another ; ; and at laft thé: 
different branches. unite; and toH rin the fuss 
tis umbilicaliss fo BrvfSte) Do e Owe 
oO The sfier-bitth sdhdres i to every 7d “of 
the internal furfac ce of the uterus, as at the: 
pofterior and antetior fuperior parts, lates 
tally; and fometimes, though moré: rarely; 
part of thé ‘cake extends Over the orifciant. 
itevi; from wherice, when theorifice begind 
to dilate; the mo frightful and dangerous 
floodings arife. But the moft conititdes 
place of attachtnent of the cake ts from the 
fuperior part of the cervix to the fundus; » 
» Twins, ttiplets, &c. havé théir ‘placen-t 
ta fometitnes feparate and fometimes adhe= 
‘fing topethér. When the placents adherey. 
they have geherally the chétion mi coms 
rior 3 but éach feetuis hae its diftine ams 
“pion. They are commonly: joined toges 
thet, exher by an intervening: menibranes 
wi or 
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br by the furfaces being contiguous to one 
another ; atid fometimes the veflels of the 

One cake anaftomofe with | eta of the 

other. sie 6! Uh ha ll gE 
The hurian placenta, ctording to Dr 

Hunter, is fimilar in’ ftru@tute to that of 
Guadrupeds ; and feemis to be compotled of 
two diftiné fyftems of parts, a fpongy. or 

cellular, and a vatcular fubftahces It has 

df confequencée two diftina fets of veffels. 

The’ fpongy or cellular part, formed by’ 
the decidua; is dérived from the mother ¥ 
and, if filled with injection, will incteafe: 
the placenta: to nearly twice its ordinary 

thicknefs ;:the:more interrial vafcular part. 
belongs entirely to the foettis, and can only 
be inje&ted ftom the cord; as the fpongy 

part by filling the” veflels of the. uterus. 

This wilh. be: better underftood when the 
mode: ofstirculation between. the ava 

and child-is explained: 

a it Oi bhi ails Hithas. 2 
Turse conait »externally, of rwoliyersof 
the {pongy chorion, called decidua, and de. 
Cidvareflexa ; uternally;of the true chorion. 

18 and 


fen 


and the amnion. They forma pretty ftror ong 
ag, commencing, at the edge of the »cake; 
oing. round. the,whole  crcuensr aia 
ie the. internal furface.of the: womb. 
When feparated: from, theutertsy: this mem- 
branous bag is. fender and yielding, and its 
texture readily deftroyed.by the ini puife of 
| the contained. Guid, the preflureot the, child, 
or-of the finger in touching; but invite! 
natural flate,: while it lines the wontb, and | 
is. in. clofe contact, with, ‘its: furface, the’ 
membranous, beg is fo. tough and ftrong’ 
as to. give, a confiderable degree of refift- 
ance. At is. alfo ftrengthened i in- “propor rs 
tion, to. the different layers)of which 4 it is” 
dompoted, whofe firucture: ole) ll proceed 
fo PrP more particul larlyts. Hi bit. wehbe 


i, piavidegae ore 

A The Membrana Uteleed or that: las : 
fiielta of the {pongy falfe, chorion: which» 
is in immediate _coniagt with the uterus,’ 

18 originally very, thick and, fpongy,: smterts) 
exceedingly ; vafcular, ‘particularly. where, it «. 


a jet | FM 


approaches the placenta . At fil itis loofe= 
ly, as it were 5 APTead over the ovum ; and 


fy ra ‘s Cig 
vf lel vaselt 1 is 
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the intervening fpace is filled with a quan- 
tity of gelatinous fubftance. It gradually 
becomes more and moré attenuated by 
firetching, and approaches nearer to the 
interior lamella of the decidua, called de- 
cidua reflexa; and about the fifth month 
the two layers come in contact, and adhere 
fo as to become ocwaimecs one mem- 
brane Ford): va 
»2, Decidua Reflexa. In its Rru@ure'and' 
sebearint: it is fimilar to the former, being 
rough, fleecy, and vafcular, on its external’ 
furface ; internally, {moother, and perfo-" 
rated. with a number of {mall: foramina, 
which ate the orifices of veflels that open 
into this internal furface. In advanced 
veftation, it adheres intimately to the for” 
mer membrane, and is with difficulty fe- 
parated when the double decidua comes off 
entire; but the outer lamella more com- 
monly adheres to the uterus after the pla- 
centaandother membranesareexpelled,and 
is afterwards caft off with the cleanfings. 
Thedecidua reflexa becomes thicker and 
pees), F- -moré 
E 4 Wid Dr esa Tables, Pl. xxvii. fig. 2. Ph Yxists 
Gg. 1. 2.4. 5. Pl. xxxi. fig. 1. as &es 
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more. vafenlar ag it approaches the: plinctls | 
and is then blended with, its fubftance, 
eonftituting the. cellular,.or maternal part 
of the cake, as it is termed by Dr Hunter. 
The other,or more internal part belongs to 
the foetus, and is fiyled the sib alee ine 
the placenta. jcuiiid av ea 
The double eae is iv St in. compari- 
don of the other membranes; the bloods 
veflels are derived from the uterus, and 
can be readily traced into it... Dr Hunters 
fuppofes that the double decidua lines the 
uterus nearly in the fame manner as. the 
peritoneum does the cavity of the) abdo- 
men, and that the ovum is inclofed, with- 
in its duplicature as within. a double night- 
cape. On this fuppofition the ovum/muft 
be placed.on the outfide of this membrane, 
which is not very readily to be compre« 
hended; unlefs we adopt Signor Scarpa’s 
epinion already mentioned, and fuppofeit 
to be originally entirely compofed of “am 
—infpiffated coagulable lymph.” ) 7 
dicQs bhedrue Chorion, ox that, connected 
with, the amnion, is the firmeit, {mootheff,. 
and: 
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and moft tranfpai rent of all the membranes, 
except the amnios; and, when feparated 
from it; has'a coniiderable degree of tran{- 
parency.' Itadhetes pretty clofely to the 
imternal furface of the cakes which it covers 
imihediately under the amnios, and gives 
alfo a coat to the umbilical cord. It is 
connected’ to the aninion by means of a 
gelatinous fubftance, and is eafily tapexated 
pra it. . | IAS 
AL The Amnion, of internal eteaaatsbarec 
seein the’ external coat of the umbilical 
cord.’ This intetnal lamella of the mem= 
branous bag is by much the moft thin, 
attenuated, and tranfparent of the whole ; 
and its weffels: are fo delicate, that they can 
hardly be difeovered ; their diameters are 
fo finall, as to be istoablel in their natural 
ftate of admitting globules of red blood. 
dt is; however, firmer and ftronger than 
the chorion, and gives the greateft refift- 
ance in the breaking of the membranes. 
The fmall bag, called veficula umbilicalis, 
formerly deferibed, and only con{picuous 
in the early months from its fituation, *is 
ALS B F 2 _ placed 
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oat Asti rion, aareion! ue Sa ai 
die nee oft its con itesike)} “ia hecsetiladaah 
for the urachus+: but: there.is-no alupstelt 

in the human: fubjeQs. vile ote annoys AS 
° The allantois im eisacdtcisisde igan. sade ‘ 
re anous fac, or pouch, placedbetween, 
the chorion and amnion. , This membrane 
communicates with the urachus, which. In, 
brutes is open,and tran{mits the urine from 
the bladder to the allantois. 4... ....45. 
5. The Waters: are jonas enldagte 
amnion, and are called the iguor ammii. 
They are pureft, cleareft, and moft limpid 
in the firft’ months ; acquiring. a. colour 
and becoming fomewhat: ropy, tewardsthe 
latter end. They vary in different fubjedts, 
both in regard to. confiftence and. quantity; 
and, after a..certain period, they, propor- 
tionally diminifh as the woman, advances 
in her pregnancy. ‘This liquor does not, 
in any: refpect, tefemble the white. of, an. 
egg 5 it is generally. faltithy, and: therefore 
unfit for the nutrition .of the child ; -fome 
of it one perhaps be ‘abforbed bythe fectus, 
‘but 
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but the child is chiefly nourithed by the 
navel-ftring.”! In: the early ‘months, ¢hé 
organs ‘aré’ not fit’ for fwallowing ;. and 
monfters ate fometimes born alive, where. 
fuch organs are altogether wanting. 
Water" is fometimes'collected between 
the chorion and amnion, or between the 
lameélle@ of the chorion: This is called 
the’ fale water: It is generally in much 
{maller quantity’ than the true water ; and, 
without detriment to aa ie may flow 
at shpat time OF oi sane | 
* iidiwre deferibed the ‘contents of the 
gravid uterus, let us confider the changes 
which that’ organ fuffers during the pro- 
erefs of geftation, and explain the manner 
of circulation between the» parent and 
foetus, and within the body of the foetus ; 
we fhall then enumerate the moft remark- 
ablé péculiarities of the non-natus ; and 
conclude the fubje&t with a few obferva- 
tions on Superfectation, extra-uterine Con- 
ea ‘and ‘Sa Generation of ‘Montters. 


Dae a pee gE 


i ow Gravid Uranus. Chap. TWy 


boar: ogee Ce@TiON MVS BES Di) - 
chi coi f. the Uterine Syfem from : Impreg- 
: nati tore. be ON HL: O SORE GR #O 
POPES op ad RL ed high sbi web paey 
nth thi uterus. s. gradually, inereafeg 
in ize: from: the mon rent of conception 
till) full time,: and ,althoug oh. its, drlention 
is) proportioned to that of the ovum, with 
_ regard to its contents; it is, firictly, dpeaks 
ing, never completely diftended;: for, 1 an 
early . geftation,: they..arey, entirely. cons 
fined to the fundus ; ,and, atifull, time, the 
finger-can: be paffed for fome. way within 
the orificium, uteri without touching any 
part of the membranes") Again, though. 
the capacity, of thewuter rug, inereafes,.- yet, it 
is not mechanically. ftretched, for the thick- 
neis. of its fides dogs. not. diminithy.. The 
increafed, fi ize feems,:.therefore, to, depend 
ona proportional quantity.of Suids fent 
to,that part, mearly injthefame, way, the 
fin. of ,a child, though it/fu flers fo great, 
diftention, .dces not. become, thinner, Pt 
— its ufwal thickneds. , 
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bate is s proved from: feveral inftances 


* See Dr § Tunter’s Tables, PX. XXX. ae. No IP eka" 
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of extra-uterine feetufes, where the uterus, 
though:there were no contents, was nearly. 
of the fame fize, from the additional quan- 
tity of fluids tranfmitted, as if the ovum 
had been’ contained’ within its cavity. 
Boehmerus * relates the fame circumftance, 
without attempting to explain it, in the 
hiftory of a cafe of extra-uterine concep 
tion in ‘the fifth month.» The uterus ‘is 
painted of a‘confiderable fize, though. the 
foetus was contained in the’ovarium. » 
‘The gravid uterus is of different fize 
in different women; and will vary accord- 
ing to the bulk of the feetus and involu- 
era.) The dfituation »alfo varies according 
to the increale of its contents, and the po- 
fition “of the body. — For the firkt two or 
three months, the cavity of the fundus is 
triangular as’ before.impregnation ; -bat as 
the uterus ftretches, it oraduaily acquires 
amore rounded form. In’ general, the 
viterus never rifes direfly upwards, but 
gnclines’a little obliquely; mo commonly 
ane P4 MUTED . 
* Vide Boehmeri Obs. Basen Farior. Fafciculus 


‘motabil. circa uterum human. Oodfervatio de Concep- 
tione oyaria,,tab gla prima. 


\ 


tothe right. fide *: sits pofition:is»nevery 
however, fo oblique as to provethe: fole 
eaufe either of | hanes or retarding 
delivery. iw? bommutce vigads hea 

Though, csibhtleealde changes are-occas * ~ 


Ta) 


fioned by: the gradual -diftention. of the 


uterus, it is difficult to judge of pregnancy. 
from appearances in the early months: For 
the -firft, three-months, the os tince:feels — 
{mooth and even, and its:orifices is nearly - 


as fmall.as in the virgin ftate.- When any — 


difference can. be perceived, itowilh confitt 
in the increafed lengthrof. the pro} ecting 


tubercle of the uterus, and: the dhertening 


of the,vagina from the defcent ofthefundus 
uteri thro’ the pelvis. This change inthe © 


pofition of the uterus, by which theproje&= 
- ing, tubercle appears to be lengthened, and 


the vagina proportionally fhortened,chiefly 
happens from the third to the ffth month, 
From, this. period the cervix begins «to 
ftretch and be diflended, fir at the upper 
part ; and then theos tincx beginsalfoite 
Stias lonnliderable: genes ‘In its figure 


Pomoc HA ali 
* . See Dr b Paid Ss Tables, PL ie iiand i iv. | 
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and appearance. The tubercle. fhortens; 
and theiorifice; expands’; but, during the 
whole tern of geftation, the:mouth of the 
uterus is ftrongly cemented with a ropy 
mucus; which lines iteand thercervix, and 
begins to: be: difcharged on the approach 
cervix ‘uteri: is'completely’ diftended, the 
uterine orifice begins to form an elliptical 
tube; inftead of a fiffure ; and fometimes, — 
efpecially when the parietes of the abdo- 
meén are relaxed by ‘repeated pregnancy, 
difappears) entirely, and is without the 
reachof ‘the: finger in touching.’ “Hence 
the os uteriissnot placed'in the dire@ion 
of the axis'of the womb, as 5 tes — 
been fuppofeds | 

ond bee seolagietivet bitte of. this! abacis 
saad tamor, from the ftretching of the 
| Sion affords: amore decifive mark’ of 

e exittence and period of pregnancy than 
any” others’ ¥ j and the ee is erg h as 
aepray tke erie 

neta fourth, or béderc ee foureh 
gunk fifth month, the fundus uteri begin 


= 
= Gaeta =4 


te 


to rife above the pubes or brim: of the 
pelvis, and; the cervix to be omewhat 
diftended. . In the fifth month, the belly 
{wells like a ball-with the: {kin’ tenfe, the 
fundus :extends about:half way between | 
pubes and navel, and the neck is fenfibly 
fhortened: _ In the: feventh month, the 
fundus, or fuperior part: of, the uterine 
- fumor, advances as far as the umbilicus; 
and the cervix is then nearly three-fourths 
diftended. In the eighth,-it reaches mid- 
way between the navel and: {crobiculus 
cordis;-and, in the ninth, to the ferobi- 
culus itfelf, the neck then being entirely 
diftended ; which, with the ios tince, bes 
come the weakeft parts of the uterus: 
‘Thus at full time the uterus ‘occupies: all 
the umbilical and hypogaftric regions 5 its 
fhape is almoft, pyriform,. thatvis, ‘more 
rounded above than below;.:and having.a — 
~ Atri@ure on that, part. which is Ne 
‘by the: brim ‘of the pelvisiftys of! rors 
During the progrefs of. siete ne 
dllDiceas of the. uterus. becomes. much 


res 
* Vide Dr Hunter Tables, PI... XY. 
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loofer, ofa fofter texture, and more vafs 
cular: than “before: conception ;) and the 
diameter of ‘its veins is fo.much enlarged 
that. they have acquired the name of jinu/fes. 
se: hey obterve a more direct courfe than the 
arteries, which run in aferpentine manner . 
through its whole fubftance, and anafto- 
mofe with one another, particularly at that 
part where the placenta'is attached: Ivis 
in this»part alfo that the vafcular ftructure 
is mott confpicuous. | : 
uThe arteries pafs»from shi uterus thro” 
die decidua, and open: into the fubiance 
ofthe: placenta in an’ oblique direction. 
Phe-veins‘allo open into the placenta; and 
by injeQine thefe veins from the uterus 
with wax; .the whole fpongy or maternal 
a of the’ placenta will be filled *. 
“The:anufcular ftructure. of the gravid 
uterusiis extremely difficult to be traced 
with any exadtnefss © In ithe wombs’ of 
women who’ die in labour, or foon. after’ 
idélivery, fibres ranning in various direc- 
tions are ‘obtervable more or lefs circular. 
pa AS L Thefe 


* Vide Dr unedeat Tables, Pliix. fig, 1. and. 2.5 
Pl. xv. fig, 1, &ce 


8 lactated calpctvi 


O"Phe® ‘eem to arif ife from three difting 
origins,” vis. from ies! pla ce where the 
placetita adheres, ‘and: front ‘the apertue 
Or orifice Of each of | the tubes : bat! itis 
almoft- ‘impotlible’ tO. ‘dembiiftra “regular 

plans “of fibres continued’ pire length: 
without i interription. * hd, oo Olei, 
“Fhe appendages. of thet uterus fiffer alfa 
eon iderable changes ; for the ‘tiibed, ‘ovas 
_ ries, and: ligaments, gradually’ go" of be- 
low the fundus as it ftretches, ‘and “at full 
time: are: almoft entirely oblit rated. At 
full time, efpecially in a firft pregnancy, 
when the womb rifes higher than ‘in fub- 
fequent impregnations, the ligamenta ro+ 
funda are confiderably fenctdlicl 2 Gul to 
this caufe thofe pains are probably owitig 
which ftrike from the belly downwards: ‘in 
the dire€tion of thefe vafcular ropes, which | 

are often very’ painful and diftrefling to- 
wards the latter end of geftation. Again, 
as the uterus, which is chiefly enlarged to~ 
wards the fundus, at full time flretches 
into the cavity’ of the abdomen without 
ay sip a brig the’ ‘broad Tigsnat 
below 
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below, the moft bulky part, we can readily 
fee, that by pulling < at the umbilical cord to 
deliver, the placenta, before the uterus is 
faffciently contracted, the ‘fundus aay 
be, pulled down through the mouth of the 
syomb, even though no great violence be 
employed. This is ftyled the inverfi on of 
the, uterus ; and is a very dreadful, and ge- 
nerally. fatal, accident. At is the confe- 
quence only, of j ignorance or temerity; ; and 
ean fcarcely happen but from violence, or 
from an. officious. intrufion, onthe work of | 
nature, by pulling at the rope while the 
woman is, faint or languid, and the uterus 
inaftate of atony.. : " 
et fome. rare inftances, the force of la. 
bonr. which, propels the child where the 
cord.is,. short, naturally, or. rendered do 
by. circumvolutions round the body. of the 
ehild, may, when the placenta adheres. to 
the. fundus uteri,, bring it down fo jnear 
ge os.tince,. that: tittle ve would after- 
svards be fuflicient to complete the inver- 
fion.. This fuggefls a precaution,that in 
the abave circumstances, if ftrong | labours 
a Oa: | “pains 
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pains ae continue, or a conftant beard’ 
ing down enfue, after the deliveryoof the’ 
child, the practice of pulling by theicord 
‘fhould be carefully avoided, and the hand’ 
éf the operator be prudently condutted 
within the uter usy to: feparater the adhe’ 
‘fion’ of the: cake; ahd! euai'd again the: 


Hazard of inverfion*.: /°)) bo soul ee! 
~The ovaria alfo fuffers fome change Oat 
_ pregnancy. jae 3he 


A roundifh figure of a ryillaws colour 
appears ir one of them, called bys anato= 
-mifis the corpus. luteum ; and i in cafes val | 
twins, a corpus luteum ‘oitety appears in 
each ovarium.. It was imagined to be the 
calyx OV1 3. and i iS. obferved to be a and 
from whence the female fluid or..germ. is, 
ejected. In early. geflation. this. re 

“tree is ‘ 


= 


br a 


“®* OF feven unhappy cafes of inverted uterus were 
" ‘have been ‘called ‘within feyeral . years, | the conte 
quence, of ignorance’ or itemerity of the practitioner 
in -one «fi ngle iaftance « only the woman farvived | the 
fhocking accident. ‘The other women had “yenerally 
expired before ey attempt could be made to réhieve’ 
then . \ ows 2 le wo 
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is moft confpicuous, when a cavity is ob« 
vious, which afterwards collapies. 

If the ovarium be injected in. the latter. 
months, the corpus luteum will appear to. 
be compofed chiefly of veffels. A portion 
of it, however, in the-centre, will not be 
filled; from which it is, with fome rea- 
fon, fufpected that it is,a cavity, or that. 
it contains’ a, fubftance not yet organi- 
ied .*, 

SECTION VI. 
Manner of Circulation between the Mother ; 
and Fatus, 


AFrer many difputes on this fabject, it, 
is now generally. allowed, that the com= 
munication between the parent and 
ehild is carried on entirely by means of 
the placenta, whofe fpongy furface ad- 
heres to the internal furface of the womb, 
and receives the finer part of the arterial 
blood of the mother by abforption. “No 
anaftomofes of blood-vefk els between them, 


. haves 
* Vide De Huuter’s Tables, Pl. v.; Pl. xy. fig. 5% 
Pl, xxix. fig. 3.; and Pl. xxxi, fig. 3. 


iirc yet been clearly fhown by: the expe- 
riments of any phyfiologitt ; nor. has. any 
colour ed injection been puthed from the: 
uterts into the interier vafcular part. of, 
the. cake, nor from the ‘foetus, or umbili- 
cal veffels into the cellular part, except by. 
the force of extravafation. This cellular. 
pait of the placenta is probably. derived. 
from the decidua ; and is not. a fpongy. 
inorganic fubftance, merely intended for. 
the attachment of the cake ; but. probably. 
| a regularly conftructed and. organifed ; 
| part belonging to the mother. ~The cells,,: 
: Me peor ES cannot be filled by, iniothAg, 


ee te 


jeQien will readil ha "pale from, the, ‘eles 
: of the uter Us. danaaads 
We find the fame habe obtain-in- 
cows, where the cellular can _be iw 
| feparated from the vafcular part, and the; 
diftin® property of each afcercained, aie 
__As the ftructure of the cellular part, of; 
: the placenta 3 is fomewhat fimilar to, that... 
| | “ofthe more fimp! e glands, i it may be, rear 
| | ferbly inferced, that it is intended for 


other 


©. 


SeQ.VU Circulation in Mother and Fetus. 97 


other’ purpofes” ‘Delides merely. ‘abforb- 
ing blood, and conveying i it to the umbi- 
fical velfels of the child, Tt feems_ pro- 
bable,” therefore, t that an operation fimi- 
lar to “fecretion 18. “carried on in the pla- 
centa 3” that ‘the | ‘veins and. arteries of. the 
foetirs, in ‘the vafeular part” ‘of the cake, 
are continuotis ; : “and that abforbents arife, 
in the” follicles, which foon terminate in. 
veins. | “From this view, it appears that, 
the placenta i is not only the connect ing: 
medium between the mother and child, 
intended for conveying and returning the. 
nutritious fluid from, the one to the oth ois 
but alfo changes and prepares i it, in a pare. 
ticula: * manner, foe ‘circulating through | 
the minute vefiels of the delicate foetus. 
This” tmode of circulation. is admirably, 
well contrived for the prefervation of the» 
child from “difeafes. which would other-». 
wife be’ communicated from the mother. c 
If the mutual communication were kept. , 
up by continuous veil els, the foetus would... 
| bday ahd be i in danger of fudering when 2 
G the 
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; the mother’s éirculation. was accelerated 
or -otherwife difturbed. eee 


+s E € T i 0 No vile 
“Gireulaton in 1 the F. otus, i 


Tur finer part of the arterial blood ‘ef 
the mother, ‘tranfmitted in. the ‘man~ 
ner juk now mentioned, from the uterus. 
to the placenta, and conveyed along the 
umbilical cord to the foetus for its fup« 
port and increafe, circulates in the fyftem, 
of the non-natus in the following man~ 
‘ner : Ao 
Theblood nals dcelly fiom the aS, 
ta into the umbilical Vein; which, running; 
along the funis, peritaeed the belly of the: 
fcetus, and enters under the livery where i it, 
divides into two branches, nearly , at half } 
a right angle. One of thefe. branches, 
called the duéfus venofus, carries, part. of, 
this liquor immediately to the lower. vena, 
cava. The other carries the ref to the: 
‘vena portarum; where, after circulating , 
through the liver, it alfo gets into the’. 
vena 


a 
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vena cava, and fo to the. heart ; but the 
circulation here is carried on without any 
neceility for the lungs being dilated. For 
foetufes have an oval hole open between 
the two auricles. of the heart, and a large 
communicating canal, ¢alled canalis arte- : 
riofus, | going | between the pulmonary ar- 
tery and aorta ; which two pallages allow 
the reft of eis circulating fluid, that re- 
turns ‘by. the cava fuperior, to be tranf- 
mitted to the aorta, without pafling thro’ 
the lungs: | 

The: blood i is returned from. the foetus 
by thé urteria umbilicales, which take 
their rife fometimes from the trunk of the 
aorta, and fometimes from the iliac arte= 
ries of the fxtus 3 and, running by the 
external fides of the bladder, afcend to go 
out at the navel: 3 

‘Thus there are three circulations be- 
lotiging to the foetus, viz. one between 
the” ‘uterus and placenta, by abforption } 
‘one ‘between the placenta and foetus, by a 
continuation of veffels through the cord ; 
and o one Within the foetus itfelf. 

pax 2 SEC T- 
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§ EC T I 0 N vu. 
Po tion n of the Fatus in utero. le bit 


Pi foetus is commodioufly adapran) to 
the cavity of the uterus, and deferibes 
an oblong or oval figure ; its feveral parts 


being collected together in fuch @ manner — 
as to occupy the leaft poffible fpace. ‘The 


{pine is rounded, the head reclines for- ; 
ward towards the knees, which are drawn 
up to the belly, while the heels are drawn | 


backwards towards the breech, and the 


hands and arms are folded round” ‘the 
knees and legs. . The head “of the child i is 
generally downwards. This does not pro- 


‘ceed, as was commonly alleged, from the 


funis not being exaétly in the middle of 
the child’s bade for it. is not, fufpended~ 
by the funis: the reafon is, becaufe the 
fuperior. parts are much larger and heavier — 
in proportion than the. inferior, “When 


other parts prefent, it feems owing to the . 
motion of the child altering its. figure 


when the waters are much diminifhed. in ~ 
quantity 
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quantity, or to circumvolutions of the 
cord ; when the pofition is once altered, 
it becomes confined or locked in the ute- 
rus, and cannot eafily refume its original 
pofture. | 

As the figure of the re hies is oval, and 
the head naturally falls to the moft de- 
pending part of the uterus, the vertex ge- 
nerally points to tlre os tince, with the 
ears diagonally in the pelvis between the 
pubes and facrum. The foetus is ‘mechani- 
cally difpofedtoaffumethis pofition from its | 
_ peculiar figure and conftruétion, particu-. 
larly by the bulk of the head and articu- 
lation with the neck, by the action of its 
mufcles, and by the fhape and conftruc- 
tion of the cavity in which it is con- | 
tained, 


OS EC. TON IX: 
Peculiarities of the Fatus. 
‘THE foetus, both in external figure and. 


internal ftru@ure, differs materially, in 


os il ftriking circumftances, from the 
G 3 adult. 


~ 
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adult. It.is fufficient for our prefent. pur- 
pole to mention a few particulars. » ..4 

The head is very large in proportion to. 
the reft of the bady ; ; the cranial bones are 
{oft and yielding, and the futures not yet - 
united ; fo that the bulk of the head may — 
~ be diminifhed in, every direGtion, and its 
paflage confequently be. rendered more 
commodious. The bones of the. trunk 
and extremities, and all the articulations, 
are alfo remarkably flexible. All the 
| apophyfes are epiphyfes ; 5 even the heads 
and condyles and brims of cavities, in= 
ftead of bone, are of a foft earnlagnonn 


confiftence. a on 
_. The brain, fpinal marrow, at te 
| slanduleg as well, as nervous and fangui- 
ferous fyftems are confiderably larger in 
porportion in the foetus than in the adult, 
It has a gland fituated in the fore-part. of 
the cheft between the laminz of the me- 
diaftinum, called’ the thymus. The liver 
and kidneys are much larger in propor- 
tion; and the latter are divided into a 
number of fmall lobes, as in the brute. 


The 
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The foetus alfo differs in feveral circum- 
{tances from a child who has breathed. 

The cavity of the thorax is lefs in pro- 
portion than afterrefpiration. The lungs 
are {maller, more compaét, of a red co- 
lour like the liver, and will fink in water; 
but putrefadtion, and a particular em- 
phyfema, as in difeafes of cattle, and 
blowing into them, will make them fwim; 
which would prevent us from haftily de- 
termining, from this circumftance, whe- 
ther a child has breathed or not; which 
we are often called on to do. Neithes 
does their finking prove that the child 
never breathed; for achild may die, or be 
ftrangled in the birth, or immediately 
after, before the lungs are fully inflated. 

The arterial and venous fyftems are alfo 
different from that of the child. Hence 
the difference 1 in the manner of cireulation 
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lacie after i impregnation taked place, the ay 
cervix ‘and’ orificium — uteri ‘become — en 
tirely, clofed: up by means .of | a thick | 
eiteial gluten: the internal cavity” is alto | 
lined by the external membrane ‘of the | 
évum, which attaches itfelf to the’ ‘whole 
intemnal furface of the fundus uteri : ‘the 
Fallopian tubes alfo become flaccid ; ; and F 
are, as geftation advances, fuppofed to be 
removed at fo great a diftance, that they 
cannot ‘reach the ovaria to,receive or con=— 
‘vey another ovum into ‘the uterus,” For 
thefe and other reafons, ‘the doatine of 
fuper-foetation, or the poffibility of one 
conception foon after fapervening | another 
in the fame woman, ‘is now pretty gee 
fierally exploded :—A do€trine that feems 
fovhave arifen'from. the’ cafe of a double 
or triple conception; where, fome time af 
ter theirformation and progrefliveevolution 
3 in 
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in utero, one foetus has been expelled, and 
another has remained; ar, after the extinc- 
tion of life at an early period, one or more 
may ftill. be retained, and thrown off in a 
{mall and putrid ftate, after the birth of a 
full-grown child. | 1e,s.8 

The uterus of brutes is divided into aif. 
ferent cells; and their ova do not attach 
themfelves to the uterus fo early as in the 
human fubjeét, but are fuppofed to. re- 
eeive their nourifhment for fome time by 
abforption. Hence the os. uteri does not | 
clofe immediately after conception: fora 
bitch will admit a variety of dogs while 
fhe is in feafon, and will bring forth pup- 
pies of thefe different fpecies.—Thus it is 
common for a gre-hound to have, in the 
fame litter; one of the gre-hound kind ; ‘a 
pointer ; and athird, or more, different 
from both: another circumftance that has 
given rife to fuper-foetation in the human 
fubje&t, which can only happen when there 
is a double fet of parts.; inftances of which 
ate. very rare. . 


Il. Ex- 
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Il. EXTRA-UTERI NE FOETUSEs, or VEN 
TRAL CONCEPTION. 

THE impregnated. ovum, or rudiments 
re the foetus, is not always received from 
the oyarium by the tuba Fallopiana, to be 
thence conveyed into the cavity of the 
uterus. For there are inftances where the 
foetus fometimes remains in the ovarium, 
and fometimes even in the tube; or where 
it. drops out of the ovarium, miffes the 
tube, falls into the cavity of the ab- 
domen, takes root in the neighbouring 
parts, and is thereby nourifhed : But they 
are always lefs than the uterine foetufes ; 
they either do not receive fo much nous 
xifhment as. in the fucculent uterus, or 
they generally come to their full growth 
Jeng: before their. common term. ra. 

_ Some of thefe burft in the abdomen ; 
others form abfcefles, and are thereby dif- 
charged ; others fhrivel, appear bony, and 
are salt ks during life, or difchanged 7 


{tool, abtcefles, &c*, 

2 oe IL. M ON- 
* Vide. sae de ?? Acad. de’ Sciences ; Philofo- 

phical Tranfactions ; Manget. Biblioth. Anat. ; | Med. EG 

fays ; and Smellie’s Cafes. 
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- JU. Monsters. 

Every confiderable deviation in the 
ftructure of a foetus from the common 
order of nature is confidered as monftrous, 
whether fuch deviation be confiftent with 
life or not; and the produdtion is com- 
monly termed a monfier. This idea of a 
monfter will, however, comprehend allthe 
variety that has been obferved ; and thefe 
we fhall. endeavour to reduce under iis 
: general heads. a 


1. Thofe. produ€tions which have fu- 
pernumerary parts. Thefe include all the 
variety, from the famous inftance of the 
Bohemian fifters who were joined together 
by the glutzi mufcles and the inteftinal 
canal, to thofe foctufes which have only 
an additional finger or toe. 

_ 2. Thofewhofepartsaredefective; which 
has happened with refpec to ae pare of 

the animal body. 
- 3. Thofe who have any fadakinte dif- 
tribution of any of the veflels, nerves, or 
excre- 
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excretory OAeaS: whether Meta Vie 
fible. OF NOt. nih ‘ 
1h. The ees, ne animals of se 
ean fpecies, exemplified i in the mule pro- 
duced. by the mixed : Seperation e of an ‘al 
and a mare. me evenness? 


Iri 1s very raificute to give an n explana 
tion: of thefe deviations, nor indeed i is. it ; 
to be expected, while the procefs of gene | 
ration is itfelf fo great myftery.. If we 
allow with Bonnet, &c, that a germ or 
embryo of the future production exifts in 
the female previous to the impregnation, 
many of theie deviations muft to it be re~ 
ferred. Though this, however, removes 
the difficulty, it by no means folves it. 
Supernumerary parts may be mare readily 
- accounted for: forif two ova become con- 
tiguous in their gelatinous ftate, they may. 
eafily unite; and this contiguity and union 
will prevent the evolution of many of the 
parts, and the production will appear as 
one. This we can fay with fome certainty 
has been often the cafe, as in the Bohemian 
fifters 
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fifters mentioned under the firft fpecies ; 
and the union in the different montters 
has at various times been feen gradually 
mcre and more complete, fo that moft fu- 
pernumerary parts evidently proceed from 
this caufe. 

The caufes of the pte deviations are 
more ’ obfcure, and we can find no view 
which we can purfue with fufficient pro- 
bability to be here mentioned. P. 


PART 
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a: i , h a y f on A ier Au a 
~. P A R T Ii. “eh lt en EERE 7 


| Haws doncifely defcribed the fes- 

8 veral parts, and pointed out their 
ufes, we fhould next proceed, to the. 
Operation; but we mutt firft confider thofé 
complaints which may prevent concep-_ 
tion, and may be ftyled the Pathology of. 
Generation; ;fecondly, thofe which impede, 
or retard ey or the Pathol By of 
Parturition. nef | cihitong he Soke 


ff i} iy 
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om PATHOLOGY ‘of GENERATION, eee 


cielo 


e tHE Feral’ included under chi? , 
B divifion are, Topical affeCtions of © 
the Pare Irregularities of the periodical 

| Eva- 
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Evacuation, and difeafes which are fome- 
times miftaken for Geftaticon. 


“SECTION i 


Topical Difeafes of the Genital Organs. 
"THE mons veneris and labia pudendo~ 


rum are liable both to edematous and 
inflammatory fwellings, and to tumors, 
chiefly of the /eatematous kind. The 
latter fometimes, from a {mall beginning, 
eradually enlarge to an enormous fize:’ 
but as they commonly adhere by a {mall 


_ peduncle, their excifion is a fimple opera-~ 


tion, and féeldom followed with confider- 
able hemorrhage; they leave but flights 
marks behind them, cil for the moft part 


_eafily heal. | 


Oedematous fwellings are of two / Kinds; 7 


- general, or local. The firft are the atten- 
_dants of an univerfal leucophlegmafia, the 


confequence of a dropfical habit, and the 
treatment muft then be conducted on ge- 
neral Principles, with a view to correct the 
fault in the habit, The latter arife from 

| venous 
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venous plethora, and the preflure. of the 
bulky. uterus interrupting. the. Tetarning. 
blood from the lower extremities ¢ hencé, 
the ferous part is extravafated,. and formsa: 
local oedema: | The fwelling at firft ap-. 
pears on the feet and legs, and gradually 
extends to, the thighs and labia. Though: 
fometimes formidable, it is entirely fymps. 
tomatic of pregnancy ; -and, for the moft. 
‘part, entirely fublides foon after delivery. 
The labia, when inflamed | _or abraded, ; 
from whatever caufe, (as from the invo+ 
luntary difcharge of acrid urine, or any. 
other acrimonious difcharge which exco-. 
riates the parts,) may grow. together if not: 
prevented by frequent. bathing ; ;. fhould,, 
this happen, they muft be d with a, 
fcalpel, and the like acci en RiPY Proper: 
cafe int future prevented. 2 oa uy 
The clitoris fometimies bécomes oslanxeda 
greatly beyond the ordinary fize. . When... 
incommodioufly _ elongated,. amputation, . 
may be performed with fafety..» The en=., 
Jargement of the nymphe alfo rogue the: 
fame treatment, | 


wi eat 


> Extirpation of the caruncule myrtifor- 
mes fometimes alfo becomes requifite: but 
fungous exerefeences of thefe parts may ge- 
nerally be removed by cauftic, or any more 
ane efcharotic: application. | 
' The urethra, too, is fabje& to diforders 
and accidents: fuch as fungous excrefcen- 
ces, contufion, laceration, inflammation, 
gangrene, and the ftone. 
The firft of thefe may, when lar ge, be 
eut* out with the fciffars, or deftroyed by 
the application of the bougie. AL the. 
othérs; as now éhumerated, may be the 
conféquence of a ftone flicking in the paf- 
faze’: when the expulfion cannot be for- 
warded by the femicupium, the ftone mutt 
be extracted, either by dilating the urethra 
itfelf}- or “cutting upon it through the va- 
gina. The fymptoms of a ftone. in the 
female bladder, towards its neck, or in the 
urethra, are nearly fimilar, to thofe which 
occur in the male; and the treatment and_ 
operation are too well known to require 2 
defcription, ~ | 
whe, imperforated Bynien jn fome ive : 
H jects 
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jets {huts up the os externum entirely, 
‘and is expanded even to the meatus urina~! 
rius. Itis feldom attended with inconve+ 
nience till the age of puberty, when'the: 
menfes fhould appear; at which timea 
fwelling or tumor is formed, by the con-' 
finement of the accumulating menftruak 
blood. ‘The quantity increafes at every 
fucceeding period ; and, by the diftentiom 
of the parts, excites the moft troublefome 
and painful complaints. The cure confifts 
in dividing the membrane by incifton, The 
opening fhould be infinitely layge, that 
the whole contents may be freely evacua~ 
ted: In fome cafes the thicknefs is fo. great, 
as to réquire the ufe of a trocar*. The 
re-union of the lips of the wound muft; 
by i de niet be an sdlasgen 
again{t.- 
Nawrowirss or THE VAGINA fond 
times oceurs. This may be either natural; 
from original conformation; or accidental; 
in confequence of difeafe. Cicatricés may 
be formed from a laceration efter-fevere 


labour ; 
* Vide | Edinbureh Med. Commentaries, Vol. IT. pare 
4. Se@. ii, Cafe iv. 


Bedi Yopical Difeafes’ tty. 


labour; in confequence of ulceration, er- 
fion, &c. Preternatural conftridiions may 
likewife be induced, from the ufe of ftyp- 
tic applications, or fumigations, The cure 
may bé attempted by | emollient fomenta- 
tions; as by the fteams of warm water di- 
rected to'the parts; and by introducing a 
fmall tent of ‘comiprefléd fponge, which 
hath béei previoully moiftened and kept 
tight bound with tape till dry. This, by. 
imbibing the moifture, will fwell and ex- 
pand ;- and thus the aperture will be gra~ 
dually ftretched. ‘The tent muft be with- 
drawn every day, by means of a thread 
fixed through ifs middle, and a larger one 
introduced \in) its. ftéad. ‘The. fponge 
fhould be fmooth, and lubricated with po- 
matum. This procefs muft be continued, 
till the paflage becomes fufficiently enlarg- 
‘ed. FP Rea ey OT tags oy Rey | 
df thefe methods fail} recourfe mutt 

then be had: to the knife: though, in the 
fimple contraGtion of the cavity of the 
vagina, this: expedient is feldom. necef- 
Yary, and the attempt is often attended 

Fi 2 pA Ss wth 
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with the utmoft danger ; therefore fhould 
' mever be determined on till every other 
method has failed. The dilatation, which 
previous to impregnation feemed. ‘imprac- 
ticable, has very often been Aveo eaniilige 
by labour-pains. , 
_. Sometimes there is a natural défeat in 
the genital parts, from an original mal- 
conformation ; fo that the vagina is either 
imperforated 8 aaa or a foramen only 
remains fufficient to tranfmit the menftrual 
blood. If, from coalition of the parietes 
of the vagina, the paflage be entirely fhut 
up, an-attempt to force it would. be | 
vain... The orifice in the latter cafe will 
afford a proper direction for the knife; 
but the operator muft be cautious not to 
miftake the urethra for the paflage into 
the vagina. | | 
When the vagina is impervious altoge- 
ther, the uterus has been fometimes found 
wanting *, 
The perineum, from the diftention it 
 faffers ; 


* Vid. Morgagni, de caufis et fedibus eo 
Fpiftol. XLVI. | 
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fuffers in time of labour, or from me- 
chanical violence in delivery, is fubje&. 
to inflammation, tumefaction, lacera- 
tion, and their confequences ; and thefe, 
in fome cafes, are not confined to the pe- 
rinzum only, but even extend to the va- 
gina, rectum, and bladder. If thefe com- 
plaints refift the common means of relief, 
fuch as frequent bathing, fomentations, 
cataplafms, &c. and terminate in gangrene, 
leaving behind them fiftulous fores with 
callous lips, unlefg a cure be effeéted by 
time, they generally continue in a fiftu-.- 
lous ftate, without'a poflibility of remedy. 
The uterus, like other parts, may alfo be 
affe&ted with various diforders: Thefe are 
chiefly inflammation and its confequences; 
farcomatous, fungous, and polypous tu- 
mors ; ftoney concretions, dropfy, tympa- 

nites, fcirrhous and cancerous tumours. 
‘When the os tince is fhut up, either 
originally, or by cicatrix in confequence 
of fuppuration, laceration, ulceration, or 
the like, the cafe is generally incurable; 
except the menftrual blood by its weight 
H.4 force 
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force a paflage, or point out the manner: 
of procuring it: if that fails, a future’ fle~: 
rility is the unavoidable confequence. 
Original conformations of this kind fel- fs 
dom admit of any treatment, for this rea~’ 
fon: Becaufe, befides the’ impervioufnefs | 
of the os tind, the'uterus itfelf fometimes: 
appear a folid body pire a cavity. 
in the centre. ED OES 
“SARCOMATOUS, Buieortisis or POLY=" 
vous Tumors, arife from all parts of the’ 
vegina and uterus. "They happen’ to wor’ 
men at every period of life, but moft fre- 
quently. towards the decline. “They gene-' 
rally proceed from an obftruction’ of the: 
fmall glands of the parts, ‘and. are lefs or 
more difficult to difcover or remove, as 
their origin ‘is low or high in the vagina 
or uterus, ‘Their texture or confiftence‘ig’ 
very different ; fometimes: they: are tender 
and mucilaginons, Jike thofe in the nofe : 
at other times firm and folid, like a'wens 
Their exiftence is difcovered by a carefuk 
inquiry into the circumftances of the cafe, 
and ity anexamination = the parts ; - fome- 
| times 
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times their bafis is very confiderable ; 
though they generally adhere by a {mall 
neck. They fometimes, like feirrhi, con- 
tinue indolent for many years; and are 
alfo liable to degenerat¢ into {cirrhus and 
cancer. In their mildeft ftate, they are 
attended with perpetual ftillicidium from 
the vagina, and fometimes with profufe 
and dangerous floodings. ‘They muft be 
carefully diftinguifhed from bernie, pro- 
lapfus uteri, and other tumors. . Polypi, 
when curable by an operation, may gene- 
rally be removed by ligature ;..a fafer me- 
thod than cutting with the {calpel, as they 
are often fupplied with large blood-veflels, 
from which there may be danger of a fa~ 
tal hemorrhagy. 

For fixing the licatur e, the pies of the 
operator willbefometimesfuficient. When 
this methodfails, Dk HuNnTER’s needie, or 
M. Levrer’s double canula for applying 
and fixing the ligature over the tumor, 
are the moft fimple and’ fuccefsful expe- 
dients. M. Lzvret’s inftrument is no- 
thing more than a piece of flexible gold or 

Pa 4 filver 
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filver wire, pafled through..a double: hol- 
low probe in the form of a noofe : 'Fhisis, 
to be conveyed into the vagina, and. car-. 
ried over the tumor till it-reach ithe bafe ; 
the ends of the wire mult be gently drawn, 
-or it muft be twifted round asitight as the 
patient can eafily bear; . the canula mutt 
afterwards be fixed to theithigh, and the 
wire’ tightened every’ day: as» it flackens. 
‘By this means the circulation in the tu- 
mor: is ftopped, and in two or three days 
the polypus will drop off. In fixing the 
ligature, the operator mutt be cautious not 
to miftake the tubercle of the os tincz, for 
the polypous tumor ; a »blunder: which. 
would prove of fatal contequenice tothe. 
‘patient. | i 4 Yeboah 

. STONEY CoNCRETIONS, said seven 
Worms, it is faid, have been fometimes 
found’ within the uterus*.  Galcular con- 
cretions have indeed been difcovered al- 
moft in every cavity of the human body; 
oe fuch peeariales rarely occur in ithe 
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human uterus.:There feeims lefs probabi- 
lity of the» exifience of worms, except in 
cafes of fuppuration or cancer, 
ACoLLECTION or WATER, called Hy- 
props UTERt,isfometimes formed in this 
cavity; a difeafe which has been: ofteix- 
miftaken for pregnancy, as the menfes are 
generally, obftructed. “When the. difeafe 
is afcertained by a fluCtuation fenfibly: felt 
in the part, and if there fhould benno fut 
picion of ireal geftation, the water may: be 
evacuated by introducing a finger, or the 
catheter, through the os uteri; if thisfeems 
impracticable, the conftricted; parts: muft 
be relaxed by warm baths and fomenta- 
tions, » After the evacuation of the water, 
the cure may be completed by fuitable re- 
gimen, {trengthening medicines, and pro- 
per exercife. , 
TyMPANITES UTERI, or idbidlaiie up 
in this cavity, is. always pafied involun- 
tarily, and frequently with confiderable 
noife. » The only cure is by the fponta- 
neous contraction of the uterus, and by 
removing the difcharge which may give 


rife 


4 
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rife to it; for this uncommon diforder: is 
often connected with a sine ae 
fbom the vagina® isis. vieold nae 

~ ScrRRHOUS TuMoRS are (fehdiois difeo- 
wiiénd till the difeafe has made confider- 
able: progrefs. » An ‘uneafy weight and 
bearing down, fuppreffion of urine, fluor — 
albus, uterine pain, and fometimes flood- 
ing, are the ufual fymptoms; but ‘the - 
touch of the enlarged indurated cervix or 
fundus uteri, in fufpicious cafes, will afford 
the moft infallible criterion. Thefe tumors, 
like fimilar complaints in other parts, tho’ 
they may long remain in an indolent fate, 
feldom admit of relief from medecine, and 
generally at length degenerate into ‘can- 
eer. Nor is any good to be expected from 
Peruvian bark, farfaparilla, or even the 
fo-much extolled cicuta. The general 
health muft then, in a very particular. - 
manner, be attended to, and the moft 
urgent fymptoms muft be palliated. For 
this purpofe, a cooling regimen, the mo-_ 
derate ule of =i laxatives, occafional 


we | 
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bleedings, andi ance are the see, 
means, 3 

A foetid bibcidy aiebdives: along ith 
an inereafe of: pain; heat, and: itching, 
mark the ulcerated or cancerous ftate of 
the difeafe. . The progrefs is then ra~ 
pid; and: the ftench becomes intolerable 
even to the attendants as well as to the 
patient. The ravages of the difeafe 
are fhocking; for ftools, urine, blood, 
and matter, are fometimes difcharged from 
one orifice. In thefe unhappy circum- 
ftances, little can be attempted by way of 
treatment, but to amufe the patient, by 
palliating the painful fymptoms”: with 
gpiates;,and keeping the fores clean by: 
aia till death brings the only re- 
lief. | 
Aaidbintsivn: Aor B nplinlidoorys Urert. 
The uterus; fometimes changes its place, 
and falls down into the vagina, frequently 
protruding through the os externum. The 
caufe may either be general debility, or 
topical relaxation of the connecting parts, 
particularly of the vagina. The cure con- 

fits 
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fi fts in the reduCtion and retention of the 
prolapfed part. When peffaries are difa= 
ereeable, the uterus may be fufpended by 
abit of fponge: Gently reftringent in- 
jeGtions fometimes prove ufeful ; but a 
long-continued ufe of them will as» cer= 
tainly ‘be hurtful, fo that they fhould 
always be employed with caution. The 
general conftitution fhould be ftrength< — 
ened by a proper regimen, bark, mineral 
waters, and the cold bath. — | ae! 
The ovaria, in common with other 
glandular parts, are fubje&t to difeafe, 
fuch as icirrhous, fteatematous, and drop- 
fed) fwellings; by which they become. 
often fo much enlarged, as to occupy the 
whole abdomen. © Such ‘cafes generally 
prove incurable. Tumors of the ovaria 
at length generally terminate in dropfy : 
the fymptoms are analogous to thofe of 
the afcites ; from which, however, they 
jometimes differ in feveral’ particulars. °** 
In the begiining, the enlarged ovarium 
may be.eafily: diftinguifhed from the afci-’ 
tes, uy the fwelli ling. and pain being cir- 
cumf{cribed, 
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cumf{cribed, and confined to one fide ;, in 
the progrefs, by the advances being more 
flow and gradual; in its advanced flages, 
by fome oedematous. {wellings .of the leg 
and thigh on the fide affeéted, and by. ‘one 
being able to feel it from the vagina. The 
cure differs in nothing very material from 
that of the true hydrops afcites*... When 
the tumor points outwardly, the contents, 
whether water or pus, muft be evacuated 
by a free opening ; when gelatinous, or 
purulent, a conftant dram, by means of a 
feton, may, in {ome cafes, be employed 
with advantage. _ The patient muift. after- 
wards be treated in the ufual manner. 
The extirpation of the ovarium, in a dif 
eafed ftate, has been by fome-anthors pro- 
pofed: but when the tumor is very much 
enlarged, and perhaps adhefiong to the 
neighbouring parts are already formed, 
the excifion would at leaft prove a diffi- 
cult, if not a very hazardous operation. 
The Fallopian tubes ate alfo liable to 
difeafe. Water is fometimes colleGed. in 


| them 
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them, an@ either floats through the whole 
cavity of the tube, or each endscoalefces 
in confequence of fome inflammation, and: 
the water appears to be contained in a 
eyft. It is difficult to be diftinguithed: 
from the difedfed ovarium, with “which it 
is ofteti complicated, and requires a fimi- 
larsmethod ofttheatmentss) jority mort 

« Fetufes, or Bones of Rastehegs are: Stitt 
times found in. the tubes or ovaria; 
but they feldom make confiderable pros 
prefs, and ought never to be cut upon 
and extracted, unlefs when» uae, iti 
bysceeamieri or form ablnelitaaly Heil pong 
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Irregularities of ihe, Meniirias 


ert shaspiahands sonore 
norrbagia and Leucorrhea.; and. each 
diflinct genus includes a confiderable va= 
variety of fpecies. fh aed aes 


I. AMNORRHOEA abe a tw 
fpecies. 


1. The 
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i. The retention or abfence of the mem=: 
fes beyond their ufual. period of: laa 
ance, called exanjfio menfium. ri 

2. An interruption in the aeriodical res 
volution, after the law of habit is efta- 
blifhed, ftyled fuppreffions or obftruétions, 

1.] The Retention of the Menfes proceeds 
from different caufes; and may be tefer= 
red to general debility of the fyftem, which 
impairs the ation of the heart and arte- 
ries ; or to fome fatilt in the uterus itfelf, as 
torpor or rigidity of the veflels. The firft 
produces fymptoms of debility, which are 
generally ftyled chlorotic : and the indica- 
tions of cure are, td ftrengthen the fto- 
mach,and fyftem ; which is chiefly affec- 
ted by bark, chalybeates, regimen, and the 
cold bath. ‘Torpor and rigidity of the 
uterine veflels may be fometimes removed 
by the means ufually employed for relax- 
ing torpor and rigidity of the whole ‘fy- 
ftem ;/or by promoting the action of the 
abi veflels, more particularly by fti- 
mulating the neighbouring organs, This 
is chiefly to be attempted in thofe cafes 

where. 
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where nature makes an ‘effort; but, from — 
debility or fome other circumftance, is - 
unable to accomplith it... She is then to 
be gently affifted, not forced. Aloetic 
purges, tinétura melampodii, | finall dofes_ 
of calomel, or cleétricity, are the ufual” 
remedies; but' they ought to be cautioufly 
and prudently’ ufed. Tin@tura fuliginis, 
or-an extra prepared from it, and given ‘ 
in-the dofe of yj twice or thrice 'a day, is 
a more fafe,.and often more efficacious © 
medicine in the latter cafe, along with the — 
foetid gums, But'the warm bath,orachange _ 
of climate, are the moft powerful antifpaf- 
modics, and may be- often’ fuccefsfully “4 
employed when other remedies fail. 
Though we are in general able to di-_ 
Rtinguith thefe.two caufes of debility and 
torpor, yet it muft be allowed, that re- — 
tention of the menfes, from every caufe, — 
foon induces a debility, which, without K 
fome attention, may ‘be miftaken for the 
original defeat. | A chiegee 
2.| Supprefion of the Menfes. Thee evacua- r 
tion may be deficient in periods of quan-— 
3 an tity. 
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tity. The firft is more properly termed 
Supprefi oi, or, in vulgar language, ob/truc- 
tions ; the latter, Born: or ieee: men 
frruation. : «pbs | 
1. Suppreffion...'The sone are rarely 
fupprefled in confequence. of weaknefs : 
though it muft be obferved, that they are 
readily affected by any general diforder in’ 
the habit ; and, in that. view, the devia- 
tion is to be confidered merely as fympto- 
matic ; and the cure will depend on cor- 
reGing the fault in the conftitution. 
Spafm, or rigidity of the uterine veffels, 
is, perhaps, a more frequent caufe. than 
any, other, occafioned, more remotely, 
by cold, irregular. paifions, plethora, &c. 
The cure muft. then be dire@ted with a 
view to remove the conftriction of the 
uterine veflels, and adapted to particular 
conftitutions and fymptoms. Venefec- 
' tion, the warm bath, and emmenagogues, 
fuited to the peculiar circumftances of the 
cafe, are the proper remedies. — Medi« » 
cines under the name of emmenagogue are 
not, however, to be relied on; and the 
I "  meang 
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means ‘employed for reftoring the ; evaca~ 
_tion are moft faccefsfully exhibited when 
| our efforts | concur with | thofe of ‘nature, 
Violent uterine emmenagogues, fo far as 
they may have any tendency to affect the 
_ general health, are always improper, and 
frequently hurtful. In a fimple fuppret- 
_ fion, it is often fafficient to keep the’ pa- 
‘ tient quiet ; to avoid cold, and irregula. 
_ Fities of diet ; : “with the ufe of the warm 
~ bath, fervicupiam, or fteams of warm 
‘Water direéted to the uterus, when the exe 
_, pedted period approaches, © = 
» When the fuppreffion is more Jalna : 
aloetic purges, electricity, and thé moft 
_ powerful relaxants and wise imodics, 
mutt be employed. | Nah NG 

2. Difmenorrhea, Sparing, di di fil, oF 
7 poate Menfiruation. 

Some women menftruate with difficulty, 
we uterine efforts te throw out blood | are 
painful and imperfect, the difcharge ig 
fcanty ; but the appearance continues: for 
many days: during which the irritation 
is communicated from the uterus ‘to the 
neigh 
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neighbouring parts, and, by fympathy, 
_all over the: fyftem;. very. generally pro- 
ducing pains about the articulation of the 
facrum, from thence to the ilia, and 
down the thighs ; and not -unfrequently 
attended with ficknefs and retching, ner~ 
vous fymptoms, er a flight grote of hy- 
teria. 

Thefe fymptoms. are beft relieved, by 
avoiding cold and irregularities for feveral 
days preceding the accuftomed period ; by 
ufing actual warmth then, and more par- 
ticularly during the time of menftruation ; 
by drinking . every night before bed- 
time, and in {maller quantities pet 
the day, any mild, diluting, tepid drinks 
by frequent reft on a bed or fofa: 3 and, 
ecaionally » by the ufe of ; opiates. | 


| IL. Manorruacta. —The menfes are 
| only, to be confidered as exceflive, when 
4 the periods recur fo often, the dura- 
| tion is “fot long, or the quantity eva- 
euated fo ereat, as to induce debility, 
with its ufual fymptoms, — In all theie 
: P2 rs cafes, 
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hes Tconbies is a frequent. attend- 

ant. -The caufes may be ‘active or paf- 

five, in common’ with other’ preterna+ 
tural hemorrhagies. Of the former are, 
Plethora, univerfal or local; increafed ac- 
‘tion of the veflels from fever : : exceflive 
exercife ; paffions ; ftimuli applied to’ the 
uterus, or neighbouring parts; and every” 
caufe which determines the blood more 
forcibly to the uterus. Of the latter, Re- 
Jaxation, univerfal or local. To diftin-’ 
 guith aéive from paffi ve meenorrhagia, is 
of the utmoft ae aes in Sesh the 
treatment. —— 

“In the fot cafe, which is culty! pre~ | 
ceded with Readach, oppreffed breathing, 
attended with heat, thirft, quick full pulfe, 
and other febrile fymptoms, we muft be 
exceedingly cautious of giving a fudden 
check to the flow, till the © ‘veflels have” 
been fufficiently emptied, naturally from 
_ the difcharge, or by the prudent ufe of 
venefection. A {pare cooling diet, cool” 
air, open belly, and the ftricteft antiphlo- ; 
giftic regimen, are then effentially necef- 

| “fary. 
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tary. Heat, violent agitations and exer 
cife, and every corporeal and. mental ex- 
ertion, fhould be avoided... , 
In fafive menorrhagia, the difcharge 
muft be moderated by ftyptics and opiates. 
given internally; by cold wet applications 
to the pubes and external parts; by cons, 
finethent to a horizontal poftuie on a firm 
bed, ‘with hair matrefs, and few bed-: 
clothes ; by giving cold aftringent drinks; 
and by avoiding every caule of irritation. , 
The vis vita muft be duly fupported by. 
nourifhing diet ; but while the flow con- 
tinues, every thing of the ftimulating 
kind under the name of cordial mult be. 
very cautioufly ufed. - 
When the hemorrhagy hath entirely . 
ceafed, the interval muft be improved to 
ufe the proper means for reftoring the con=. 
ftitution. Of thefe,. firengthening diet, 
the moderate ufe of cordials, gentle exer- 
cife, the. Peruvian. bark, and. chalybeates, 
are principally to be relied on, In fome 
paflive cafes, the flow is almoft conftant, F 
Cordials and tonics are then particularly | 
1 indicated ; 
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indicated ; and gentle exercife ina ‘car~ 
riage has been often known to nloderate 
or fupprefs the flow. 8) 95 Vo eo 
~ Under this article of Meenorrbogia m may 
alfo be mentioned, 
Irregularities towards “a eftion of te 
eae | | tat | 
-' The menfes sunken) ecbinie Sil 
towards their final ceflation. ‘This criti~ 
eal period in the female conftitution: is 
commonly announced by irregular’ inter- 
‘ruptions; unexpected returns, or immo- 
‘derate difcharges ; in many inftances, ‘by 
‘exceflive, long continued, or frequent and 
alarming floodings. The fymptoms: af 
{ume.a variety of appearances, as influen- 
‘ced by conftitution, habit, manner of life, 
and the ftate of the uterine fyftem. They 
are tather to be confidered as the eonfe- 
"quence of a general change in the confti-- 
- tution, which terminates the age of child- 
; bearing, than merely the effects of an ae= 
_cidental interruption, or excels - the ag 
“giodical evacuation, obb i 
Every’ important change sohiiehi the con- 
ftitution 
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fitution fuffers, is iatroduced by flow and 
infenfible degrees: the alarming fymps 
toms which at this period. occur, proceed 
from the decline of life firidly fpeaking, 
a difeafed fate of the uterus, or may be 
afcribed to miftake management. In 
fome women, the menfes take theit leave 
more abruptly ; in others, more flowly ; 3 
and no material inconvenience is percei- 
ved in éither cafe. Women who never 
had, children, not enjoyed good regular 
health, or whofe conftitution is impaired 
by frequent labours or mifcarriage, the 
nervous and delicate, are more commonly 
the fubjects of complaint towatds this LR 
riod, rey RA eahoe 

The: particulat saedshrihs atid conftitirs 
tion, the age of the patient, her mannet 
of life, and other circumftances formerly 
- mentioned, willdireG the proper treatments 
»| Ifno obvious inconvenience <atifes from. 
the abfence of the Menfes, it would furely 
_be abfurd to injure the conftitution by a 
fudden change of manner of living, by 
-_ abftemious: diet and debilitating evacua- 
me ess J 4 tions, 
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sou “On the contrary, if the fymptoms. 
indicate a full habit and plethorie dia~ 
thefis, venefection, purgatives, and {pare 
diet, will then be neceflary. 2. 
_ -\ Frequent or immoderate floodings, at= 
refit with fymptoms of debility, muft 
be treated as already direGted. In relaxed 
weakly women, the ‘confequences’ are al- 
ways to be lefs or more déeaded-; the flux’ 
muft be checked by cold wet applications: 
the painful fymptoms relieved by opiates; 
and the conftitution afterwards: ftrength- 
ened by nutritious diet, bitters, Sod sin 
Shooting pains about the region of the 
uterus, the pubes, and breafts, along with 
frequent floodings, or leucorrhoea, indi+ 
cate fufpicion of {cirrlious or. cancerous 
| difpofition, and are generally preludes: of 
difeafe, which foon ends fatally, or ren+ ; 
ders the remains of life uncomfortable. 
Floodings, feemingly alarming and ha-. 
zardous from their éxcefs or frequency; e 
are never to be dreaded, while no quan 
tity of clots or concretions are voided, 
while they are unaccompanied with vio~ 
lent 
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lent pain in the hypogaftric region or 
other fymptoms of morbid predifpofition. 
‘They may generally be moderated by foe. 
of the means formerly recommended in 
menorrhagia; and if the ftrength be kept 
up, though the hemorrhagy may occa- 
fionally recur at vague. and irregular pe- 
riods, even for two or three years, I have 
never, in the courfe of a long practice, 
known it to end fatally in a fingle inftant ; 
a complete recovery is generally at laft ac- 
complifhed, and the conftitution reftored, 
with the profpect of a ftate of sen health 
for a confiderable time after. 


1. aca Raton Fluor Albus, of 
- Whites, isa difcharge of ferous or mucous 
matter of a whitifh colour, from the va- 
gina. . Its fource is chiefly fuppofed to be 
from the veflels which pour out the men- 
ftrual blood ; and the difcharge is there- 
fore. confidered as a mere depravity, or. 
morbid. flate, of the catamenia: but it 
probably often proceeds from the glands. 
at the cervix uteri, and not unfrequently 

judi from 
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from the lacune of thofe of the vagitia y 
for many women fubje& to leudorrheea. 
: have the difcharge nearly of the ufual aps 
pearance and quantity during: pregnancy, 

and it is more feldém obferved to be pes 
fiodical. Its colour and confiftence vary 
according to the nature’ and ditration of 
the difeafe, the conftitution, feafon, eli- 
mate, and other circumftanices. It is pro- 
bably mild and ‘ferous when fir poured 
out ; ; afterwards, by flagnating, .bécories 
‘more thick and acrid, his 6k sri it ‘0s 
lour and odour. | Mt REEOOS Dr 

~ Few women, fomewhat: aiamiéa in 
life, efpecially thofe who have had chil- 
dren, who have been fubject ° to mifear- 
fiage, Or itregularities of menftrua, are 
‘éntirely free from it. The ina@tive and 
fedentary ; fu ill, jolly, o= flabby ‘women; 
and the relaxed and et are © etpcially 
Tiable to it. nee f 

_ Pain and weaknefs of the Back Ve" loin, 
difpepfia, and the other fymptoms 6f dé- 
bility and indigeftion, fuppofed to’ bé its 
aluiott” conftant gttendants, only occur 
‘ | when. 
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when the difcharge is exceflive or very 
long continued. From quantity, or acri- 
mony, efpecially in warm weather, in 
grofs habits, or from neglect to keep the 
parts clean, painful. excoriations are fre- 
quently occafioned; in that ftate it may 
be readily confounded with gonorrbad. 
The cure muft be regulated by particu- 
lar circumftances. Grofs habits, and thofe 
who have been accuftomed to full rich 
diet, with little exercife, require frequent 
purging, along with a mild fpare diet 
and cooling regimen. In weakly relaxed 
_ conftitutions, the indications are, To re- 
ftore the tone and vigour of the fyftem, by 
proper regimen; bark, mineral waters, 
with fteel and alum, and the cold bath. 
_ In either cafe, the parts fhould be kept 
pia by frequent cold bathing. Any- 
gently aftringent wath, after general eva- 
_cuations, may be freely ufed in the for- 
mer cafe; and in the latter, injeCtions of 
alum-water, tinCtura rofarum, or balf. 
_ traumatic, in a very dilute ftate, or wath- 
j me the: parts \ with a {ponge foaked in the 
: ftyptic 
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fiyptie liquor, often fenfibly diminith the 
difcharge ; ; and, in recent cafes; sane, 
remove it. ; 
 Gellies of hartihorn, or "chthyaeolles 
balf. capivi, and topical aftringent i injec=. 
tions and wathes, are the beft palliatives. o 
Leucorrbea may be, diftinguifhed into. 
local and general; 'a morbid affeétion of 
the parts, or a weaknefs of the fyftem. ‘In 
the former cafe, aftringent wathes or ins 
jections ; ; in the latter, tonics, as bark ‘or 
bitters, with lime-water, have the beft. ef- “es 
fects. It is fuppofed that abforbents act 
by neutralizing the fuperabundant deus 
in the ftomachs of fuch patients, and fo. 
removing one debilitating caule. | hse. 
Furor UTerinus. There is a fpecies of 
fluor albus, defcribed by many authors . 
tunder the name of Furor uterinus. But even 
the exiftence of that difeafe is as contident=, , 
ly denied : We can at leaft with confi- _ 
dence afflert, ‘that the real nympho-mania | 


is. rarely known in this country. Nothing _ 3 


farther is probably meant by it, than an 
increafed acrimony of the fluor albus, oc~ 
| cafioning 
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cafioning heat, pain, itching, and of con~ 
fequence irritation in thefe parts. ‘The 
cure muft therefore be conduéted nearly 
in the fame manner as in the former dif~ 
‘eafe: The parts fhould be cgnftantly kept 
clean by frequent | bathing, or injeCtions ; 
of thefe-a dilute folution ‘of facch. faturni. 
in rofe-water. has been generally found 
to prove ‘the moft fuccefsful ; a cooling 
regimen mutt alfo be enjoined, and occa- 
fional caufes counteracted. Sometimes the | 
centre of this irritation has been difcover-— 
ed within the urethra, when the bougie 
has proved the cure, 

STERILITY. From moft of the prece-. 
ding complaints, and from various other 
difeafes incident to thofe parts, the uterus 
may be unfit to receive or retain the male 
feed; or the tubes may be too fhort, or 
may have loft their ereétive power; in 
thefe cafes, no conception can take place. 
Or, either from univerfal debility and re- 
laxation, or a local one of the genital fy- 
ftem, the tone and contractile power of | 
thefe. parts. ae be CT OG fo that the 

femen 
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femen i is thrown of immediately. pop Cof= 
tum ; which will inclike manner. occafion 
terility. « Thefe caufes of barrennefs are 
obvious ; for where the aperture of the va~ 
“gina, or of the uterus was impervious, there 
is’ not one | inftance of conception, to be 
° found in the records of medicine. | “The 
fame effects generally follow from. i imper- 
' foration of the tubes; or difeafed. ovarias 
There are, however, many other caufes 
of flerility ; but thefe, while the. manner 
of generation is a myftery, are beyond 
‘the power of phifiological inveitigation.— 
Hence medical treatment can: only. avail 
“Gn cafes_arifing from univerfal and, topical 
debility ; in.correCting irr egularities of the 
menftrual flux, one of the moft common 
caufes of barrennefs ;"and in, removing tu- 
mors, cicatrices, or conftriGions of the 
paflages, by the art of furgery.. 
SECTION IIL 

Difeafes fometimes mi iftaken for Cefation 
“Various difeafes incident to the uterine ~ 
fyftem, and other morbid affeGions ‘of 


the abdominal wvilcera, frequently” ex. 
Perie cite 


Be. UL. Spores Geffations 4.43 


cite the fymptoms, and fometimes aflune 
the appearance, ofuterinegeftation*™. Com- 
plaints arifing from a fimple obftrucion, 
are fometimes miftaken. for thofe of breed- 
ing; and difeafed tumors any where in 
the pelvis, or about the region of the yte- 
gus, fo nearly, in fome inftances, refemble 
“pregnancy in their fymptoms, that the ig- 
norant patient is often deceived, and even 
ane ‘Xxperienced phytician impofed on. 

 ScrrrHows, Potypous, or SARCOMA- 
Tous Tumors, in or about the Uterus or 
Pelvis : Dronfy or Ty MPANITES of the 
Uterus or tubes; Srza toma or Dropfy 
of the Ovaria, and VENTRAL CoNcEP- 
TION, ate the common caufes of thele fa- 


lacious appearances. In many of thefe 
‘cafes, the menfes difappear ; naufea, retch- 
“Ings, and other fymptoms of breeding, en- 
fue. Flatus in the bowels is miftakea for 
the motion of the child; and in the ad- 
vanced fiages of the dileate, from the prel- 
. fare of the fwelling on ine adjaeent parts, 
fumnaiisian. and hardnefs of the mammz 


| fuper- 
ty * Vid. d. Morgagri de canis et fed. Morb. Ep. xlvitt 
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fupervene, zu rouge a vifcid or fe~ 
yous fluid diftills from the itipple. *Thele 
circumftances- ftrongly” confirm’ the “wo- 
man in her opinion; till t time, or ‘the dread= 
— fal confequences that often renfue, convince. 
her at laft of her fatal miftake. ~ em 
‘Fase Concrrtion! Mora. “Other 
kinds of fpurious geftation, Tefs hazardous 
- ‘in their nature than any of the preceding, : 
may under this article alfo be clafled. 
When the foetus is deprived of life; and™ 
diffolved in the early months while it is in 
a gelatinous ftate, the placenta often re- 
mains for fome time in the uterus ; its bulk 
is increafed by additional cael -and its 
confiftence i in confequence of abforption. 
‘When it is excluded in this’ ftate, it 48" ‘ca 
led a fa Ye bonception. « ‘When it remains 
longer, and acquires the confiftence- ‘of a” 
fcirrhus, without any traces of its ever ha- 


ving been an organic. cat it is called i 


Tt. 4% 
Lat PETHOS 


mola, | 

Mere coagula of blood; ‘retained in ‘the! ' 
uterus after delivery, ‘or-after immoderate 
floedings at any period of life, and-{queezed 
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by the refiftance of the uterus, into a fi- 
brous or compact form, conftitute another 
fpecies of mola, that more frequently oc- 
curs than any of the former. Thefe, tho’ 
they may aflume the appearances of gefta- 
tion, are generally expelled fpontaneoufly, 
and are feldom followed with dangerous 
confequences. | 


CMUALP. ohh 
‘PATHOLOGY of PARTURITION. 


B HE changes introduced by concep- 
« tion, frequently prove the fource of 
diforders which affume a variety of ap- 
pearanices in different conftitutions, and at 
different periods of pregnancy. Thefe 
complaints are fometimes troublefome, but 
they feldom injure the conftitution ; their 
effets are generally temporary, their ap- 
pearance and. duration vague and irre- — 
gular, Sai 
| K Somd 


7 
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"4 Some: women, foon. ‘after’ conceptions 
fuffer: the moft violent ficknefs and: fever- 
ith indifpofition, which harrafs and difttefs 
them for fever: ul months : and, in’ fome 
inftances, continue ane the whole term 
of ge oftation. In others, thebreeding fymp- 
toms difappear after the early months, 
Many women feel no inconvenience but 
from the weight and p1 reffure of the ‘bulky 
uterus. in, the advanced months ; ; While 
others enjoy a more ‘than RNA kart od 
fiate of: health and kasipaaata in thele fitua~ 
tits.’ .acidijo! Gag Bladdon. oye Game 
In the. pregnant fate, she: courfes.are 
generally flopped; and confequently,, the | 
determination of the bloods is. altered ; 
from this differ ence of determ rination many 
of the fymptoms OL is pregnancy may be 
accounted for ; particularly. the appearance 


of a general, ue fometimes of a local, ple- 


thora, It mut be. confefled,, however, 


that many of, the fymptoms appear, to | be 


entirely, of the nervous kind, and not Tea 
dily ex cplicable in the prefent fate of c our 
cg iolog BY >. but they are fuch as. s the: mP. 


4 
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page .of any accuftomed evacuation will 
often. pr. oduce. sl, : 

In the advanced fates. He pregnancy, 
the preflure of the uterus on.the f furround- 
ing parts produces many others, which we 
can with more certaint yi refer to their pro-- 
per Caer ligs och : : 


Se Ee ELON 1, 
. Difeafts of Pregnancy in the early Months. 


‘THE moft common fymptoms of breed~ 
ing are, ficknefg and loathing, vertigo 
and drowfinefs, heartburn and diarrhea, 
painful tenfion of the mamme, nervous 
fits, deliquia, &c. | 
-'SickNEss AND Loatruing. A flight 
degree of feverith indifpofition, nauleating 
ficknefs, or vomiting, chiefly in the morn- 
ing and after food, are fin fome inftances 
almoft coeval with conception ; and the 
‘appetite is fo whimlical and capricious, 
that the moft extravagant and wnaccount- 
able fubftances are anxioufly withed for. 
/ The ficknefs from breeding is fometimes 
K 2 | {9 
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fo fevere as to refemble fea-ficknefs, and | 
it is often as. little in our power to relieve 
it. Thefe early fymptoms have been ge- 
nerally afcribed to the ftoppage of, the 
menfes, altho’ they commence. often be- 
fore the obftruétion occurs. In. many con- 
ftitutions, however, particularly - In. the 
young. and healthy, a certain. degree of 
plethoric difpofition, even inthemore early 
petiods of pregnancy feems to prevail ; 
{mall bleedings, therefore, where the fick- 
nefs is attended with fluthings,. dry parch- 
ed mouth and fauces, vertigo, or any other 
{ymptoms of fever, are fafe and beneficial, 
and often giye all the relief in our power 
to afford. | Although a rath ,indiferiminate, 
or fr equent ule of venzefection is to be 
guarded againft as a hazardous expedient ; : 
on the contrary, if prudently employed, 
it may often be the means of. preveating 
abortion. It may be fafely performed at 
any time of geftation, and. repeated ; accor 
ding to the urgency of the fymptoms, 
But fmall bleedings are always to be pre- 
ferred to copious evacuations ; ; which, in 
every: 
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every period of pregnancy, efpecially in 
the early months when the hazard of mif- 
carriage is greateft, thould be avoided. 

When the ftomach appears affe@ed, 
along with conftant loathing, or frequent 
retchings, ‘the offenfive matter fhould ‘be 
difcharged by gentle vomits of 3 ipecdcuan, 
or of infufidns of chamomile flowers, of 
of carduus. ‘The violent efforts of natural 
vomiting, which threaten the moft- dit 
agreéable confequences, and fometimes ac- 
tually throw off the conception, are in fome 
inftances entirely removed, in many cafes 
greatly diminithed, after the rig Of 
a gentle emetic. 

Small dofes of rhubarb thould be sive 
to keep the bady moderately open: the 
patient fhould alfo be put on a she x : 
light, aromatic, and ftrengthening bitters ; 
and het diet, air, exercife, and satire 
fhould be properly regulated. 

‘In conftitutions of the nervous itritable 
kind, opiates fometimes procure a tempo- 
rary telief from ficknefs and vouiiting, 
when every other remedy fails. 

K 3 VER- 
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VERTIGO AND DRowsinEssiThele 
| proceed from fullnefs and plethora, con- : 
nected with a particular ftate of the ners 
vous Gear Small Dleedings, when very 
troublefome, gentle exer cife, an abftemious 
temperate dee and every means of obviz- 
ting plethora, arid diver ting the attention 
by promoting a cheerful help of mind, are 
the beft remedies. nos 
- Heartsurn, Drarruora, &c. are 
common fymptoms of breeding: ficknefs, 
and mutt betreated nearly in the fame man- 
ner as fimilar complaints from othercanfes, 
"Fhey chiefly depend on the ftate’ of the 
ftomach, peculiarly influenced by 1 ‘that of 
the uterus, The acefcent tendency of the 
ftomach fhould be obviated, = the’ dis 
geftive faculty reftored. 
TUMEFACTION, TENSION, ssh ai 
in the MAMM &. sie tight lacing be: onily 
avoided, and the breafts be permitted to 
‘expand, no material inconvenience will 
-arife from their enlargement. Thefe fymp-+ 
"toms are the natural confequence of a'na- 
“tural caufe, and se require medical 


ne i ~_ a Xx Cal~ 


+“ 
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treatment. If they thould be very, trouble- 
fome and, uneaty, batl hing with oil, or an- 
dining with pomatum, arid covering them 
with foft flannel or fur, will 3 in ia cafes 
laffen the’ painful tenfion: In piethoric 
habits, where painful Hardnefs and fwell- 

ing are exceilive, and do not readily yield 
to more ft: mple remedies, ven eles tid on and 
gentle purging may be eceflary. 

» Deriqgia, NERVOUS or HysTer? TC 
Frrs.—Lownels arid depreflion of {pirits 
are incident to the early: flages of pregnan 
ey, and aré merely, the effeats of ut terine 
inritability, communicated to. the nervous 
fyfem ; for the mind; as ‘well as the body; 
5 then peculiarly EH Wb of | irrita- 
moni" | es” 

FAINTINGS more feldom occur; ‘but 

about the term. of quickening. They feem 
_ to arife from the fudden change of pofition 
of the uter rus, emerging from its more 
» élofe confinement within the bony pa- 
rietes of the pelvis, and from the irritation 
cointaunicated: by the child's motion. 


Kaz They 
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They-ate commonly fight. and: tranfient;'! 
and leave no. bad effects behind them. 97:1: 
~DELIQUIA, which :are occaftoned: by. 
falls, frights, and. paflions of the mind, aré. 
of more ferious confequence, andthe fhock’: 
is frequently fatal to the childs 1.o0 s.005 


THE complaints which occurintheearly 
months, require a variety of treatment in- 
different circumftances.. When fymptoms 
of fullnefs appear in young women for- 
merly healthy and accuftomed.to live well, 
indieated.by pain or giddinefs. of the, heady 
flufhings in the face and palms;,.or when:', 
the ficknefs is conftant or-exceflive; venze- . 
fe&tion, an. open belly, with: abftemious. - 
diet, and every other means -to. obviate: . 
plethoric difpofition, muft be ufed... But, . 
in oppofite circumftances, where there is)» 
appearance of nervous delicacy, along with»~ 
fymptoms of dyfpepfia and confequent de-,, 
bility, bleeding muft be avoided with, the’. 
ftri@eft care... Nourithing diet given. in.» 
fmall. quantities and often repeated, the, 
moderate ufe. of cordials, good air, cheer- » 

fu 
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ful fociety, eafy exercife, variation of fcene, 
fuited to the peculiar circumftances of the 
patient, and, ima word, thofe means adapt- 
ed to footh or diminith fenfibility and ir. 
ritability of the fyftem, and: keep wp the 


general health, are the moft proper. pit? 


id E sof T i Oo N Piast 
OD jake poi advanced Pregnancy. 


The difordces seit arend cibie advane per 
ced months: of ‘geftation, are more fads’ 
den in ‘their occurrence, more painful 
in their fymptonis, ‘and more dangerous 
in’'their confequences, than thofe of the 
early months.’ ‘The lofs of the child, and” 
a .temporary’ weaknefs, from which the © 
mother, under proper management, foon 
recovers, are the worft confequences to be - 
dreaded from the latter: But, from the 
compreflion of the bulky uterus on the 
contiguous vifcera, their important func~ 
tions are impaired, the circulation in the - 
vaicular fyitem, and nervous influence, are” 


i$4 Pathology of Parturition. Chaps I 


materially interrupted, and the bidet fatal 
event is fometines produceds.--4 9...) 
+ The diforders incident to idtmmedll get 
ftation chiefly. are,-~fuppreflion or difficul- 
ty of patling uritie, retraverted utertis, co- 
ftivencfs,, piles, oedematous fwellings,, vaz 
¥ices, colic, cramps, pains in the back or 
loins, cough, difpnoea, vomitin gs ftran- 
gury, or incontinence of urine, convul- 
uons, &c. MS ak Lake 

Iscuourra and FREQUENT Micrurt- 
tion. Thee fymptomse are otcaliéned by 
the preflure of the: uterus on the neck of 
the bladder, before the fundus titeri rifes 
above the brim of the pelvis... The reten- 
tion of a fmall- quantity of urine then is a 
powerful ftimulus to void its Lf ‘that. rs 
neglected, and the bladder. becomes dif- 
tended, painful ifchuria enfues.:; Women 
under thefe circumftances fhould be cau 
tioned to avoid crouded places, and every 
fituation which expofes them to difagrees 
able reftrictions. A flight degree, of fup< 
preflion, if early attended to, will feldom 
prove troublefome or hazardous. . ie only 
requires’ 


a 
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requires a conftant attention to obey the 
akerites of nature, when the’ all to vas 
ciate the urine is urgent; to keep the belly 
regular} to lie down on a’ bed ér fofa from 
time ‘to time, wher pained of unealy; and 
carefully to’ ‘eudtd avainft futigne, and 
confinement ifi-a etowéed place, till the 
uterus be fo much enlarged, as‘to be fups 
ported by refting on the expanded bones 
ef i the ila. dl ht 


_RETROVERTED UTERUS. 
toiAle the gravid uterus enlarges; it finks - 
downwards, ‘till it becomes too bulky to 
be longer confined within the bony cavity: 
but’ if, from the uncommon capacity of 
the ‘pelvis, any extraordinary exertions, 
violent’ fatigue, obftinate coftiveneds, or 
the diftention of the bladder with urine, 
the uterus thould be prevented from emer-_ 
ging above the brim: of the: pelvis, the 
fundus will fink lower and lower, falling 
backwards ‘into the inferior pofterior part 
of the pelvis ; » the os-tince will: then be 
drawn upeds towards: the pubes, ma- 


king 


te 
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king: the fuperior part, ‘and’ the fundus 
forming the moft ins tha ~~ of 4 the 
tumor. i 
This reflected pid of the snitatulr gra- 
vid uterus is f{tyled retroverfion3 ‘and “is 
teadily known by the fymptoms, and 80s 
the period of cineca in which i it’ oc 
curs. Wt 
‘Tt chiefly occurs between the’ Lith a ate 
the end of the fifth month ‘of pregnaney. 
The fymptoms are, an increafe of thofe 
ufaally occafioned by painful | diftentior 
of the biadder with urine, conftant weight, 
and uterine pain and preflure, tencfmus: 
and ‘other fymptoms fometimes refembling 
the {evereit throes of labour. A ‘tumor 
will be alfo felt to the touch ‘between the’ 
vagina and re€tum, which occupies the 
whole inferior capacity of the ‘pelvis, pre- 
vents the finger from paffing into the va- 
gina, and preffes againft the perinzunt 
and anus, like the child’s head in’ time of 
labour. 
‘In the beginning of the difeafey ‘the 
ntine is voided with difficulty ; in the 
| progres, 
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progrefs, ftools and urine-are totally. res 
tained. . As the'bladder diftends, it draws 
the cervix uteri up with it; the uterus, 
growing bigger and bigger, {inks lower, 
fpreads out, beyond. the inferior circumfe- 
rence of the-pelvis; and occafions conftant 
ftraining and prefling,.. The throes at laft 
become fo violent, that the uterus feems- 
ready to’ be protruded without the vulva. 
The inferior,lateral openings of the pelvis 
yielding to the diftending caufe, as they do 
in ‘real: labour, the tumor becomes. fo 
bulky, as, in fome inftances, to elude the 
poflibility of reduction *, . Laceration’ of 
the coats of, the bladder, inflammation. 
communicating to the vifcera, delirium 
er convulfions, and the moft fatal event, 
foon enfue, if the means of relief are ne- 
gleéted or prove ineffeCual. 

The cure confitts in reftoring the uterus 
to its proper pofition, and guarding againft 
the hazard of relapfe. | 

Previous 

* Vide Dr Hunter’s Plates of the Gravid Tierus PI, 

xxvi. London Medical Obfervations and Inquiries, 
Vol. IV. Art. xxxvi. 
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: Previous to attempting the reduGion of 
the ‘uterus, othe: cotmtérading obfacles 
mult be removed. . ‘With this wiew, te- 
peated ‘venxfection, may. beumecefiary, 
fomentations, or the femicupium, fhould. 
be ufed to diminifh . {welling and tinflams 
mation; the catheter fhould be paffed to 
evacuate the urine; and the re@um fhould 
be wathed out with repeated glyftersii es 

The reduétion of the uterine: tumor: 
fhould then be attempted, by placing the. 
patient on her knees and arms, with her_ 
head reclined and.properly fupported, en 
deavouring, by every: poffible means, to 
reftore thesuterus to its: “proper pofition. 
The force employed thould be gentle at, 
firft, pref ng backwards and upwards in. 
different directions, (to draw the os tines 
down’ from the pubes), not by ftarts, but 
conftantly and equally, gradually increa- 
. fing the exertions of force, as far as they. 
ean fafely be carried, til the end i in 1 view, 
ke obtained. tole er 
| . After the redu@ion the patient muft be 
donfined moftly to bed, and the diftention 
of 
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of the bladder and rectum saekti be care- 
fully prevented, till the uterus rifes above 
the brim of the pelvis, when fhe will be 
fecured from future danger. » But. if the 
obftinacy, of the difeafe fhould render 
every effort ineffeCtual either to eyacuate 
the urine or replace the uterus, it has been 
propofed. to pun@ure the bladder at the 
pubes ; and, if that fhould fail to, facilitate 
the reduction, to thrult a trocar into the 
fubftance of the uterus to procure abor- 
tion ; or.to enlarge the pelvis by incifion 
at the fymphyfis pubis, in order ta. ac+ 
complifh the reduction of the uterus. 
‘the two firit propofals are thocking and 
defperate : the laft gives a, more reafon- 


able eee! of faving both the mines 
and child. 


eee ie vic RES Ua tap ptom is a. come 
mon attendant of Brcenency, “The occa 
ional caufes are, the preflure of the gravid 
uter us, a difordered flate of the ftomach, 
a fedentary life. 

it baa be obviated, or weeveuted by 


attent 10n 
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attention: to, diet, and the occafional 
of gentle laxatives 5 of. thefe ripe fruity 
magnefia, cream: of tartar,,. foluble tartar, 
lenitive cleQuary, ol, ricini,-or. an_algetic 
pill, when the patient: As -not..fubject te, 
any hemorrhoidal, -affedtion,: ‘or has,, beet 
formerly accuftomed to; Be are the .- moft: 
PLOPET no yng sintict Igool Fe 
But i in — of Ohiaate, -coltiveness,.to, 
fer down. and xemove indurated ieybilt,, 
emollient’ ‘glyfters,, occafionally, rendered, 
moderately. ftimulant, with foap,,or a {mall, 
proportion. of common, fall ——— 
repeatedly exhibited. 2 sft at awh ime 
. PiLe sare fmall. tumors, sears Tischer 
way within othe, rectum, Or, protruding ; 
tike varicous fwellings without,the verge! 
of the anus, attended. with. throbbing 
pain, heat, itching 5 frequently, with, few. 
ver and ‘reftlefinels, and. fometimes aes 
to frequent. or exceflive. -hamocrbagies. 
Their occafional. caufes chiefly ae, pes 
ftivenefs, and ‘yenous plethora from Sifts 
Tg as ee 
The. treatment cues dneBed nearly. 
on 


by hatpres precy 
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on the fame principles as fimilar cafes 
from other éaufes, with the precaution 
which pregnancy fuggefts. Coftivenefs 
muft be “obviated by cooling laxatives ; 
of which cream of tartar and flowers of | 
fulphur are the belt. General or topical 
bleedings fhould be ufed, to leffen plethora 
or local inflammation ; ; and fomentations 
and cataplafms, leaollient or faturnine, 
applied, to, difperfe the fwelling, or pry 
mote fuppuration. For allaying the pain 
often attending piles when the inflam 
mation is removed, pulv. gallarum and 
axung. porc. in the form of ointment, has 
been much recommended. JBalf. capivi 
is alfo an excellent remedy in piles, and 
keeps the belly moderately open. | 
OZDEMATOUS SWELLINGS of the Legs, 
and fometimes extending to the thighs and 
labia, arife from. the fame caufe with the 
preceding complaint, ‘viz. venous plethora 
from the preffure of the uterus. They 
are “merely fymptomatic, and only at- 
tended with a temporary inconvenience ; 
“Qs almott i in every inftancé, where the con- 
a L ftitution. 
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ftitution - 18. otherwife mnimpaired, the Ss 
fubfide immediately: after aliveayh eects 
The beft pallatives are ings 
and gentle purgatives, with alight f fpa pare 
dict, if the patient) be-full and ‘ple 
thoric ; Tf: othextile feed thenig tidy 
the moderate ufe of: -cordials; am open: 
belly, frequent! reft'on a bed cor bane? 
and, in either: <afe, eafy: exercife wheit 
fhé‘is able to bear it, arid: frigtionwith ‘® 
fleth-bruh,, applied. to. the legs: ever ching: 
and morning, to promote. the ‘cirgulatio ib 
and abforption of the ftagnant fluids. 8 itt 
-Varteous SWELLINGS are merely dit 
ftentions of: the coats of the veins from ve- é 
nous plethora, -occafioned. by» pref 
_the gravid uterus. They -are. gener rally: 
confined'to the legs or thighs, and feldom 
proceed fo far as to’ burft and throw. out: 
their contents, When. very large: ‘or pain= 
ful, gentle evacuations may2be: neceflary 5: 
and topical aftringent applications’ ed, tor 
remove local laxity 5) 5 ‘as: compreffes foaked’ 
in any ftyptic liquor, and retained. by the: 
—— ‘of a bandage. A moderate 
Sol preffure 
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preflure on the: part by comprefs and batiz 
dage, when’ the accumulation’ ‘is’ confider- 
able, will, im: moft cafes, be fufficient to 
remove any: ‘inconvenience oceafi oned by 
the fwelling,” “till | delivery : sfoon after 
which, they’ generally ee ela | a © 
confiterably déffened) Oo > | 
--Parns in 'the Back or Torney CoLic; 
Gigtha Pyare occafioned. by: the ftretching: 
of the-uterus, or ‘by its préflure. ion ‘the’ 
neighbouring parts, particularly on the 
diaphragm, They: are moft. troublefome. 
in a firft pregnancy, or when the diftens 

tion. of the abdomen is enormous.— 
Small Dbleedings,: gentle: laxatives, a light’ 
{pare diet, and.’ occafional Aaa are the: 
bef palliatives. : Coit a. dy 
Ifthe patient be of a full habit, and 
akan a difpofition to inflammatory com 
Pale en) ae. violent nti hoses 
or oye: ; ae vies chicidihis ¥f sate: 
toms. of Colic, is” highly: alarming and 
dangerous’ in advanced geftation where the 
oc ga is ‘great. The threatening event. 
L 2 oe can 
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can can only | ‘be'prevented. by* repeated’ venxs. 
feo, ‘and the’ antiphiogiftic treatment), 
“Bi ‘Gramps are fometimes: very: troublefome 
towards’the latter end of geftation.’ ‘They 
aire-chiefly confined to the legs.and thighs, 
more rarely they: affect. the. belly, .and are 
moft troublefome during: the night, ‘Theis 
coccafional eaufes are, the firetching: of. the 
womb, or its continued preffure ion: one 
particular. part.—-When Srequent :« or Fos 
lent, and the habit. is: full or. plethori 
bleeding is neceflary, The: fudden: expo- 
fure of the body to det ‘or change of po- 
fture, as. getting outiof- bed and walking 
about, may b be often Ancient ta, give a 
tempora rary.) relief 5 and « opiates may be ufe- 
cl to leflen nervous ‘irritability,’ = gut 
 Coucn, ,DisPNOEA, Vomitinas, Dr E- 
‘PICULTY OF INCONTINECY, of Urine. 
‘The caufe in advanced geftation-is - faffi. 
‘ciently obvious. — “PRES former’ of “'thefe 
fymptoms are chiefly to. be alleviate by 
{mall bleedings, | ‘gentle. laxatives; Might 
{pare diet, and opiates. The patient ¢hould 
Be placed, wien in ached ‘in: an eafypo- 


fture, 


SiC. Difbafer of advanced-Pregnancy. 16 


ture; with het head and, fhoulders confi. 
derably: raifed, and the bed-room fhould 
be as large and airy as. poflible.. . Banda- 
ges, ‘advifed ‘by many when the uterus 
rifes very high, are dangerous expedients 
for altering its. direction ;; and. ftricture 
in dgefs,) with-a view to hamper and con- 
fine the seme sean - never. ibe bic aud 
with. fafety.» ate lee ge : 
> To prevent shy Shi etnes of ftiiane 
Aieiectior or incontinency of urine, -a 
fufpenfory ‘and’ thick linen comprefs, - or 
f{porige; fhould be conftantly worn,.and 
eros thifted as it becomes. sige sia 


“CONVULSIONS. 


“ater appearance ef epileptic fates in preg 
fiant women is frightful; the fymptoms 
are: alarming yo and the: event is ae 
SRA; often fatal. 

» The paroxyfms generally cc come on witha 
iit opps prelude. | Headach into- 
‘erably violent; or intenfe pain or oppref- 
fion about: the pracordia, are the moft 
common prefaging {ymptoms. get 
ey ith es 3 Ext... 


ge ee buitin —o as need mc nths, 
“ha F difeate ‘ig: more defperate.' Vhex ang 
oS be judged of by the viole nee of 

: “the fymptoms, the duration and rad 
“ence: of the fits,” cont Y aa eC - vith» r 3 0c : 
caftonal caufe and conftitutional: ali ter np oY. - 

me ent of the patient, and ff from I her condi+ 
tion during: their remifiony eS | aye 
2207 he remote caufes are, ‘Inde eatee acta 
bility. from | “pregnancy, particularly ‘ te: . 
rine irritability” commun fe € ia: f yinp - 
ho to fae scree & om 1e inftarice 


a ibe frost ie tlitae dla hat debe 
“Von anc es ure yon r. 


a. 


pe a or engi + debilitating evacuat ons%; 
or be occafioned bam chanical injury 
ee Nepe ias coaiy aiiiae "Eane: 
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the uterus, from, violent bruites, wounds, 
&ze. vand’, by. paflions . of: the, mind, and 
other, occafional. cautes fufficient, to. or) ring 
en -convulfions. cam hte, sunimpregnated 
fatese bus: agitgasb.o1 wotcrmyh -eilt 
_ Hyfleric-ot nervous, ne are. Orsi 
diggin 1ed from conyulfions. . The f for= 
mer: aresshilder than. the) latter, in their 
fymptoms 5 and:, much les. frightful, in 
appearance, by the abfence of. foamings 
and. diftortions 4. They. have no, fenfible 
effect in. bringing on. labour ; ; they .are 
feldom. followed, with bad. -confequences ; 5 
and. yield.,to ; the common... treatment. 
Women. of vigorous. conftitutions,. rigid 
fibres,, and, plethoric ,habits, are. more 
ufually the fubjeéts of the latter; the de- 
licate, : the: dca and irritable, of the 
former. >. 2 iat aa ities: Ce atianigi mtu ob 
se @onvulfions, ‘ phn hin eiage a 
be referred. to.three. diftin®: periods at 
| they may occur ; thofe of the early 
months, thofe of the latter, and thofe that 
come! ‘on along \ with JAMOUKL SF 1), ua: 
ig tecThofe which: appear. in. early gefta- 
3 ote 5 4 tion, 


tion, eaieaye happen to yourlg) eens 

n'plethorie habit y and-can only: be obvise 
ted or ‘palliated' by a free ule es = lancet, 
by gentle purging; coolit aan NPT eT 

low diet’ > After: fome'< vevac 
pio a Lt bape eat 


of pee oaraieyaal 
prea Sst the” moft jadicioks a 
guarded eautions ae , inven aie hi 
“in ey cir vumiftar nces;ca differs 


idle ste prey ite “cys 


lient ‘glyfters, warm fomen ations applied: 
to ther legs,’ the A ai tena | 


ing Gini nervous: invitab ate, 


not be Neat into. or veined th 
ftomach, , opium, in large « e quantities, fhould 
exhibited by way SBOE yfita 1 “SF % 
When the patient is ‘totally. -infenfible 
dina ‘comatofe, ftimu! np ce im gig. 
fters fhould be’ given 3° and epifpafti¢ - ‘and 
ftimulating cata we order to‘rouf 
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her, fhould. splashed to. the legs and 
hams. » In defperate- circumftances, the 
femicupiimy, ot; warm bath; fhould be 
y ufed; and Jong continued, with 
a view > to’ \relax and ‘open Fue gti 
py ve bting,on labour.» . 

» In the intervals / of the’ fia pias ‘OL 
altel they have ceafed, the. patient,. when 
languid: or much. reduced, muft. be: ‘fup- 
ported by nourifhing diet and fuitable 
eordials; and, when-the is no Tonger, able 
to {fwallow, nobrithment anit ve eta 
byoway ofglylter. eos tun bas weiss 

joa, In the vadvanced: penne Yin aoa 
are more fudden, the progrefs, more rapid; 
and the event more fatal, than. in early 
"i, od therefore the moft adtive, and 
vigorous meafurés are neceflary; for, like © 
apoplexy; ca fit or two then, in fome ins 
ftancés, terminates the difeafe with the lof 
of life. If any treatment can prevent the 
‘thtéatenityg’leataftrophe, ‘immediate and 
copious venefection, occafionally ee ane 
may chiefly: Delrehediones od). 
zi » Other means for leffening pletion, okt 
ghee viating 


freque ent! 


kgs 


ey 


eee canal ae mets am 
otherwife. yilaats scoording gitoup aay 
: girumiiance: fis fe Nass ath, ao 


i Ns ‘aif i ah ie it i Nao 
ii fide jo fe) I ¢ 
i : te 3 a “d 


chy ois p. mae a ‘a eg 


~ 2? : ‘ Fry A gy OM as 
an ihe gusluioieo, co fy Lng es oh 
tute) ps te Ratide ¢ a p 
L hoa BS BY Mey Re oe 


$4 ig tas. 


variety , from the ufual management . Thefé 
are. chiefly, Paralyfis, 1 nephritis and calculi 
hernix, droply, leueors hota, venereal 01 — 
Bae fevers. a VS mee gods! 20 r 
-Parayssi 1: generally: local, re .chite 

44 


ly confined. TO the. lower. exisemig HES or : 
G09, ay © x 


times ¢ occury aah may eee 


Seas Difeafes during Pregnancy. v71 


may be. traced by the courfe of the nerves 
to. depend. on: the: preflure of the uterus. 
The treatment can, only be directed with 
a View to» palliate, till delivery. Gentle 
exercife, moderate evacuations when the 
habit is full, otherwife ftrengthening diet 
and regimen, with warm applications is 
fridtion, are the principal remedies. 
Nepuritis and Cancurt. The former 
mutt be palhiated by venefection, diluent 
drinks, opiates. If the calculus fticks in 
the urethra, and the woman is near her 
time, it fhould, if poflible, be pufhed back. 
into the bladder. with the. catheter ; other- 
wile, when eafily come at, the ftone may 
be cut upon and extracted. nach 
> HERNIA. 441 ‘Some of nodes are cur ed by 
pregnancy 30) ‘others continue.during the 
whole term of .geftation. Bandages can 
feldomn. be-ufed with fafety in the pregnant 
ftate ; ; at leaft tight preflure by the com- 
mon umbilical. bandage muft. be avoided. 
In time of labour, they muft be carefully 
fupported with the hand during a pain ;. 
HEP delivery, future inflammation and its 
wai! | confe~ 
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confequences, mult be guarded againit; 
the ufual bandage! mutt: again be applied, 
when. the. patient: ig: fafficiently recovered 
to be able. ta. flay any. tiine out, of bed 
after. delivery. w yng 30 gids! Sid pidtiw 
. The Hyprops aie — | 

Ss ge fometimes: alfo occurs\; and (wil 
during that ftate, only admit’ of pallia idng 
The belly muft be kept open; the. evacuas | 
tion, of urine, ‘as much’ as poflible; nit ibe | 
promoted, by-cream of tartan): iried (quills; 
and.the like; and. gentle exetcife mu be 
ufed,.. If, however, the abdonien be much 
diftended,) the. ‘refpiration: « difficult, and 
other fymptoms. urgent, the: water may. be 
fafely drawn . Of by. te: + panes ee of the , 

paracentefis. sq aal stud lesiber gf niet 

» THE FLUOR Peiaide b or Laveoks HOE 
«—is fometime’ cured, fometiines ihotateds 
by geftation. Except thelittle: variety which. 
an. attention to the gravid. ftate requirés,the 

éure i is the: fame. as-at other times. © sens to 
G ONORRHOEA and Lues VeNaRtam 
The cure of the former is to be condu Sted 
in, prety. much the ufual manner ;- that 
is, 
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is, by:keeping:the parts clean by’ frequent 
bathing, ‘by! drinki ne freely oof diluent 
drinks; by anvopen belly andscooling dict 
If complicated ‘with ulcers’and chancreg 
within the labia, or any where about the 
wulva, the prudent ufe of mercury becomes 
requifite:: Ttamay “either be given inter 
nally, or: ree on “the chi ce gion of 
unGitone nt! < meqe PRPC eR RE 
myep kits she-sbiie cal age we can bi in 
peed ieee sa to ftop the progrefs of the 
difeafe, or palliate the feverity of the fymp= 
toms. But, in early pregnancy, when the 
conftitution is good, and the feafon favour= 
able, ifa mercurial courfe be regulated with 
prudence) both mother and child may ob- | 
tain a radical cure, ‘The proper time for 
entering’on fuch a courfe is between the 
third and fixth’ months. When a radicaf” 
ure is attempted, the fafeft method of ad- 
miniftring- mercury feems to bein the way 
of unction®:As‘a palliative, the folution of 
eorrofive fublimate is the moft powerful 
pied To aa diarrhocaand colic 


bn ey FR g 


ert igaldt ord ois complaints, 
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complaints, opiates. always fho 
joined. 

Fevers Women are lel A Yainjoae to fos 
brile. diforders: during pregnancy >that at 
other.times.” There, is, however, anuni 
verfal-heat ‘all over the body's which oe 
fome 4 1s afyimptom of conception; and - with 
others, -continues' during - the: ee? term, 

that hardly deferves:that name.) 9) 1) 

\/The limits! of the Seer aey adit 

admit of our “entering into any. difquifition | 
on the nature of fever in general, or of the: 
treatment of the variety of fpecies. AMD 
great) evacuations muft then: be-avoided,: 
and whatever might excite! any’ violent» 
fhock to endanger abortion and its” confe- 
quences. The treatment muft otherwife. 

be dire€ted on the common principles, ate’ 
tending to the ‘management neceflary to. be. 
obferved in. circumfances fo , Pa 
critical, or sginentlaats 


» Radha SRN AA, OL es 8 
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MORE GET ON Bye 
Of. E loodings and Abortion, : 


Peni ea, anda ‘its common este clive! 
FLOODING, are: ‘neither: confined to the 
early nor Jatter!months, ‘but happen in- 
difcriminately ‘to:.every . period of geftas 
tion: The one is a frequent confequence: 
of the other, and the event is often hazard= 
ous. Insthe earlier months, when the:child 
hasitlittle life,ya: confiderable-difcharge: of: 
blood frequently precedes the expulfiom’ of 
the ovum ; and, in the latter fages, ‘the: 
effufion is: bande exceflive as to ens 
danger the mothers higiar javeisdw bos 
“Their morefrequent wall ofoccurrence! 
are, in early ogeftation, the’ fecond) and 
third ; “invadvanced pregnancy, the fifths, 
and: feyenth months, PaptiniC. 5 Labs) 


olpap. OODING. < e 

THE es ciaGravidaruni m: ayuede- 2° 
fined, “ A vague or irregular. spnenapes of 
** blood from the uterus, fubje@ to no pe- 
 +otlical returns, but liable to recur from 


very flight occafional cautes.” 


The 
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| The immediate caufeis, the feparation of 
fome portion of thefubftance of the placen- 
ta, or membrana decidua, from the uterus. 
_ The feparation sabes nee more: eas x8 
produced, Law stodhs adage gas: 
1. By plethora. ‘ae a a 
_a. General plethora of the mL frites 
ni Partial plethora of the uterus and. 
_ neighbouring parts, occafioned by 
External accidents.s.casge gta annti 
_ Blows, cald, Seni couks @ 
Internal caufes ; as, 
Tumors comprefling- : 
the neighbouring’ aetienens i 
_-£ffeas of fuppreffed. ee 
tion from the lepactiings _ 
ions, Xe. 2 ssokhaeeY A 
Effedts of conftipation, or os , 
- ftoppage of any other necef- 
fary. difcharge., vod @yaguths 
2. Debustyecg ae ay eae rte 
3- Dire& affections of the uterus and } 
placeptie ii: 44% EI 
: 4 ‘Stimuli communicated from an i 
_ feGion of other parts. ‘ 


Pload 
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*»Fleedings feldom prove fatal'to the mo- 
ther before: 'the-feventh: month’ of geftat 
tion;-» but sare» afterwards. proportionally 
more valarming and=dangerous. In the 
early months there is always hazard of the 
lofs of the foetus, even from ‘an inconfi- 
derable difeharsej “and from the increa- 
fed" ‘diameter “Of the blood-veflels in the 
more® advanced” rey" bah ¢difcharge i 18 
often fatal tothe ‘parent. © One 
To check the hemonrhagyy the ania 
tions are, , 
idefo ‘disninitty Peo ‘as ‘well as the 
“a oF hed ‘heart-and arteries. 
Fo reftore A more eerie circula- 
tion sinabibowtsite fytem. ~ 
Il. To reftore the tone of the folids, and 
promote. the confiridion of the vellels, 
SavtEovanfwer the firt intention, venx- 
feGtion/a free citdilation’ of éool air, cool- 
ing diet, drink, and other refrigerants, are 
tHe principal remedies? 
2. The fecond indication #6 with ai Mi. 
culty followed ; for the exertion a which the 
: ogypcoeey Ss Several 


a 
ion 
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_ deveral remedies that produce this effect 
_occafion, will be often very hurtful... 
_ Vomiting, and purging except with the 
moft cooling neutrals, are feldom . admif- 
 fible; and warmth, applied to the furface, 
is equivocal in its effects. The.only means, 
therefore, which we can recommend with 
this view, 1s to keep the feet warm with 
flannels and gentle frition, and the body 
and mind in the moft perfeét tranquillity, 
Opium, in the form of Dovar’s powder, is 
alfo frequently effeQual in rendering the 
circulation more uniform and _ equable, 
_ Might not the opium and ipecacuan only, 
be kept mixed, and the powder given in 
thefe cafes, in a freth folution of nitre, in 

a full dofe? Such ‘a formula would pro- 
able be a powerful remedy for. hemor- 
rhagies of all kinds. 

Some of the caufes which we shaven men- 
sionedareevidently beyondourreach. Thefe 
indications are, however, chiefly ufeful in 
the carly flages; the evacuation itfelf foon 
takes off plethora, as well as the hemorrha- 
gic efforts of the heart and arteries; fo that 


the chief bufinefs of the practitioner 1 is, 
3: Te 
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3. To reftore the tone’ of the folids, and 
promotethe conftriction oftheveffels. With 
this view, internal aftringents, and the ap- 
plication’ of cold, are’ the moft effeQtual 
means. ‘The ftyptics generally employed 
are, the vitriolic acid, ‘alum, tetra Japoni- 
ca, and guntkino: but’ cold applications 
to the pudendum and ‘neighbouring parts 
‘are chiefly tobe trufted; as thick linen 
“compreffes wet with cold vinegar and’ wa- 
ter, applied to the os externum, pubes, and 
joins, and often renewed left they fhould 
become warm. ‘A bladder with cold wa- 
ter, in which fome crude fal ammoniac ‘is 
diffolved, may be ufed for a topical appli- 
cation, and will retain the cold fluid longer 
than any other comprefs. | 
~ By thus keeping the patient quiet and 
cool, by giving internally cooling things 
and opiates, and by the application of cold 
‘to the organ affected, the haemorrhagy may 
“be reftrained, tho’ threatening and alarm- 
ing; andthe woman, after feveral attacks, 
“may, underproper management,be enabled 
fo shee child to thefullterm of delivery. 

M 2 Debi- 
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» Debility and relaxation muft afterwards 
bil removed, by nourifhing diet. and tonic 
remedies; andy in relaxed habits, the has 
gard of + -elapfe guarded againtt by the. ae 
ef the Pet ruvian bark, moderate exercife, 
and the! other remedies ufually. ‘employed 
ofter cafes of pi rofufe. menorrhagia. In 
fol habits, or where-there is an_ evident | 
difpohtion to: plethora, gentle evactations, 
cooling regimen, and an. henna 
dict, arethe bet: prophyladiics.- eines 

In ithe] latter eid of pregnancy, sites ae | 
hoemorrhagy proceeds from the feparation 
of a portion of the cake which adhened at 
the cervix over the © orificitam uteri, the de- 
lage is fometimes: fo impetuous: as to kill 
the mother very fuddealy.. ‘The only me- 
thod, then, in our power, for prelerving 
both the parenta and child, is by an @ sapien 

cious delivery; Yemen expeditious with re- | 
foe8 &xo thetimeitisattempted, fortheeperas 
tion of delivery thouldbe lowly performed, 

Im all cafes of fooding, when any por- 
tion of the pappy fubRance of theplacenta 

cant be iclt by the hoger to ratatt ai 
\ tre » the 
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the child, delivery thould-be} performed as 
foon as the’ orifice’ of the womb is fufi- 
cently relaxed to- admit’ of the introduc» 
tion of the hand, after gently flretching * 
and if the eben clisodini ath 
out pain be frequent, or the diicharge fo 
profule as toobring on faintings, it may 
be neceflary to deliver; even though there 
fhould be no fenfible ities of the ute- 
vine orifice, and though: rie part of the: pla- a4 
centa can be’ felt to the totich ; for, if the 
woman is prévioufly much ROEM ihe 
cannot be faved rer echng td 


tk ABO R 1 j ON. 

- Apor Trion is “Thepreaiature delivery 
of the fetid ;” which comprelieuds every 
period befaré the evolution of its fyfiem 
he fuliciently complete to enable the child: 
tovexiffafier’ the connection with the pa- 
rent 19 diflolved: © Ray 

: Some authors fill! make the fistoolicg 
diftiniony When’ the evumiis ¢xpelled 
inthe eatlyimonthe, they calt i it.an abortion: 

3 | eh a tet ios Bes | 

eal See a valiuble eflay' oa this fabje 9 by Mr Riz 
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and, if the foetus be delivered at any. pe- 
riod between the fifth month and the full. . 
time, a mifcarriage. | Hh 
Abt tion is commonly pteceded isesail 
of the feilowing dymptoms: Flooding; 
pains im the back or belly, uterine bearing-. 
down pains with regular intermifh 10ns, the 
difcharge of a watery fluid. : 
If, along with flooding, any. portion of 
a wafcular fkinny fubftance, which is. the 
membrana dicidua, fhould be difcharged, 
abortion for certain will enfue.. None of 
the other fymptoms are infallible; even. 
the evacuation of a watery fluid is not ne- 
-ceflarily followed with delivery, fince it 
may proceed from a collection on the out- 
fide of the ovum, between the lamellz ior 
the membranes. In the early months ex— 
ceffive floodings fometimes occur; and yet, 
by proper management, the woman is of- » 
ten enabled to retain the child. . 

_ There is lefs fear of abortion while the 
blood evacuated is pure and without clots, — 
unattended with uterine pain and preffure. - 
But, in forming a JUS TACAt, the. conftitu- 

tion, 
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tion, occafional caufe, and term of gefta. 

tion, muft be regarded. : 
Abortions happen more frequently from 

the beginning of the fecond to the end of 
the third month, than dt any other period. 
The immediate caufe of abortion is the 
fame with that of real labour. 
The more remote caufes are, 

IL. Whatever ‘interrupts the regular circu- 

lation between the uterus and placenta ; 

as, Bis 
t. Difeafes of the uterus. Hdd 
2. Impervioufnefs, or fpafmodi¢c con- 
ftriction, of the extremities of the 
uterine blood-veflels. 

4. ‘The feparation of any portion of the 
cake, or decidua, from the uterus, 

4. Determination of the fluids to other 
parts. 

If. Every caufe which prevents the diftent 
tion of the uterus, or excites fpafmodic 
‘contraction of its mufcular fibres; as, 
1. Extreme irritability, preventing the 

extenfion of that organ 
NEC ae al Vio® 
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2. Violent exertions, as coughing, {hee- 

“> Zing, vomiting ,  fraining at ftool; 

pechgaiae injuties, as — falls, 

Sxceuel Yj . 2 AO ig § 

cn eae eal the chufnéllan motion 

of the feetus, its es or Aimee 
glings. 

- 4. A habitual biden to jue evs 

UI. The death of the foctus 5 which 1 may 

beoccafioned from, > bias 

1. Difeafes peculiar to itfelf. att 

‘2. An original defed cranfinited froxa 
the parent... 00 a vodh memo ons 

3. External acnidents aecing the mos 
i thers: | (x at 
4. Difeafes of the placenta membrane 
or cord, 
g. Too flight. adinaticht of i cake oF 
membranes to the uterus.” 

Oe W eaknefs, or want of: hist sh 
the texture of the membranes ; of afi 
excellive quantity? of the — 
nil. | 4 


4. Knotty circumyolutions of the um. 
bilical cord. 


The 
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.» The fize ofthe. abortive ovum in early 
gefiation is:as follows: Sixy weeks after 
conception, its bulk is nearly equal to 
a pigeon’s egez; in eight weeks, to that 
of a hen; and» in twelve ‘to othat of a 
sold. 16 ginal aus eae 

Where there is reafon to dread-abartion,, 
every probable mean ought to be employ- 

~ edito relieve painful fymptoms by ref and 
opiates, to- check hemorrhagy. by: the 
means already directed, and to obviate oc- 
cafional canfes as much as poflible.; and. 
the woman fhould be encouraged to hope 

_as.long as there are grounds for it. 

As abortion, in many inftances).is pre= 
ceded by no alarming fymptom, till’ a dif 
charge of watery fluid, or anexceflive flood- 
ing with clots and portions of the deci- 
dua, announce the approaching event ; ci- 
ther-to remove immediate fymptoms, or 
prevent the accident that is dreaded, often 
baffles our boafted fkill; forthe circulation 
in the ovum perhaps had. ceafed a .confi- 
derable time. previous to any threatening 
fymptom of its expulfion, 9) 
oe | Little, 
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Little, therefore, can) or ought’ 'to be: 
done by way of treatment, befides obviaa 
ting plethora; advifing reft of body and 
tranquillity of mind, and guarding againft 
every cate of irritation.) Though ‘the: 
mother may fuffer a confiderable thock 
from mifcarriagé, and it may be feme time 
before her conftitution be fufficiently re= 
ftored for any future fortunate pregnancy, 
women are rarely known to fuffer fatally; 
but from mifmanagement in the. early 
months. Any manual operation to affift 
delivery, is feldom neceflary at an earlier 
period than the fixth month of geftation; 
unlefs the:mother’s life fhould be in dan-— 
ger from flooding. When this happens, 
the bag may be broken by thrufting the 
finger againft it in time of pain, orendea-. | 
vouring to affift its expulfion when within 
reach of the finger ; but otherwife the de-= _ 
livery fhould be wod/y trufted to. nature. 
It is even hazardous to deftroy the ftruc-. 
ture of the ovum in the early months: for 
when it breaks, the {mall fcetus is -firft 
expelled; and the bag or placenta may be 

3 after- 
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afterwards retained for a week or more, 
during which time the flooding often con= 
tinues to be exceffive; whereas, if the con 
ception comes. off entire, the effulion ge- 
nerally ceafes immediately. 

From long retention, the placenta, with- 
out circulation, is liable to become putrid: 
it is then expelled in different portions ; 
and inflammation, excoriation, or gangrene 
of the utertis and vagina often enfues. Inv 
thefe circumftances there is a -neceflity for: 
keeping the parts clean, by frequent bath~ 
ing, or by injections thrown into the vagis! 
na; and bark, with elixir of vitriol, fhould: 
be given freely. Gently ftimulating gly- 
fters, to promote the contraction of the: 
uterus, in cafés of retention of the placen- 
ta, where there is no great flooding, are: 
often ufeful. 

As women who have once aborted : are’ 
liable to a repetition of that accident from 
a dimilar or very trifling occafional caufe, 
it ought to be guarded againft by every 
poffible means. With this view, the ma- 

| nagement- 
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pedbaen’ during Aabiirmeny thould - ees 
ies regulated. 


op Ty ) N Vv. wh 
Management during Pregnancy, 


“Fr regulations during pregnancy may 
be referred to the following rules. 

tr. The ftri@teft temperance and regula- 
rity in diet, fleeping, exercife, and amufe- 
ment, are neceflary to be obferved by thofe 
who have reafon to dread abortions. 

‘2. Overheating, irregular paffions, and 
eoftivenefs; fhould ve wiry: SUN 
againtt. | 

4. The-hazard of etd from falls in 
walking or riding, from bruifes in crowds, © 
or frights from buftte, fhould be avoided 
with the utmoft cireumfpeCtion. ae: 

4. The drefs of pregnant women ought 
to be loofe and eafy. ‘Tight lacing is in- 
jurious at every period of geftation. — In 
the early months, by preventing the ute. 
rus from rifingout of the pelvis, it endan~" 
eers milearriage, and is {ill more. hazards. 


Gus Ml the advanced flages.s Jumps, with- 
“ out 
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out knots, buckles, or salen é. fecuired 
with {traps of broad tape or ribbon, thould 
be had recourfe to foon afier conception, 
and worn conftanily. 

§. Pregnant women require free, pure 
air; their inclinations thould be gratified 
by every reafonab] e indulgence; and their 
fpirits kept up. by cheerful.company and 
variety of objets, that their, minds may 
be always compofed and happy. 

6. If complaints then occur, they fhouid 
be, treated nearly as at other times, with 
the precuations formerly fi iggelted of a 
voiding all sreat evaguations and violent 
exertions. Draftic purges, ftimulating 
glydters, . emetics towards the term of 
quickening or any other critical period, 
{trong ‘diaphoretics or diuretics, fhocks 
from electricityor the cold bath to thofe 
‘who have not been accultomed to them, the 
hazard of accidents from riding or failing, 
and of the confequences of irritation from 
the ation of blifters or the abforption of 
flies in particular circumfiances and con- 
ftitutions, ought to be carefully guarded 

~~ againft, 
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againft. Inthe early months, abortions 
might be readily occafioned from fuch ha- 
zardous expedients ; and in the latter, the 
moft alarming and dangerous floodings. 

7. Laftly, with a view to prevent abor- 
tion in cafes of habitual predifpofition, 
in plethoric habits, or in thofe of an op- 
pofite temperament, occafional caufes mutt 
be obviated, and the. particular fault im the 
conititution corrected. 


PART 
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§ 1. General Obfervations. 


: HEN the uterus will admit of no 

: greater diftention, without a ma- 
terial, or probably fatal diforder, from its 
impeding the’ feveral functions, labour 
enfues, 

At this period, the organization of the 
foetus is fufficiently evolved to enable it 
to continue its exiftence ; for, as it derives 

no 
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noinjury from,a longer. delay, fovit»can: 
furvive.a flight acceleration ofthis 4 pines 
dnt, changes! xa blood fgusoils 
. The period, of ce iotictast4 feasice' in. oti : 
ie clafles of different.animals. . The. 
mare, the cow, the ewe, and the goat, are 
refiricted, each within its proper limits. 
Inthe human fpecies, nine kalendar months 
feem neceflary for the perfeQion of the © 
foetus; that is, nearly 39 weeks, or 273. 
days from conception. ©The term does’ 
not, however,‘appear-to be fo arbitrarily, 
eftablithed, but that Nature may: tranfgrefs 
her ufual jaws; and, as many’ circum’ 
{tances frequently concur to anticipate de-~ 
livery, it certainly -may in fome inflances 
be protracted. Individuals. of the fame 
clafs of quadrupeds, it is well known, vary 
in their periods of pregnaney.°” May we 
not from analogy, reafonably infer, that 
women fometitnes exceed’ the more ordi- 
nary period? In feveral tolerably. well at- 
teed cafes, the birth appears to have been 
protracted feveral weeks beyond the com 
anon term of delivery. If the charaéters of 
the 
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o 


the woman be unexceptionable, a favour- 
able report may be given for the mother, 
though the child fhould not be produced 
till nearly ten kalendar months after the 
abfence or ‘fudden death of her huf- 
band. 


 » Lasour is “an effort of nature to ex- 
“ pel the contents of the gravid uterus.” 
It is chiefly accomplithed by the {pafmodic 
contraction of the uterus itfelf. The dia- 
phragm, mufcles of the abdomen, and 
others concerned in refpiration, and all 
the mufcles of the body, are called in as 
auxiliary powers. 'Thefe efforts alternate 
with intervals of eafe ; and the exertions, 
or paroxyfms, continue till the child is 
propelled, and the uterus completely emp- 
tied of its contents. : 
The immediate caufe of labour feems to be 
*¢ Irritation, from previous diftention of 
“ the uterus, comprefling the foetus and 
** waters.” The uterine contents being 
propelled againft the orifice, the mufcular 
ructure of that organ will be flimulated 
se into 
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into ein, and labour-pains ‘Sent e 
enfue. 

The jinal caufe of inl is, dec birth of. 
the child. 

Spurious pains frequentlyioc occur ae 
the latter end of geftation. Their caufes are _ 
a flight degree of irritation of the uterus 
from exceflive. ftretching 5 {pafmodic’ af- 
fe€tions of the abdominal vifcera; or, any 
‘ftimulus communicated from the inteftinal 
canal, as colic from coftivenefs and other 
caufes. They often nearly refemble labour, 
and ought to be eal Cifinguithed 
fromisits) mx 

They aré more vague hd aaa both 
in frequency and force, than thofe arifing 
from genuine labour; they do not produce 
any fenfible change on the orificium uteri; 
they are not, attended with any i aien, 
able difcharge of the rapy mucus, which 
fometimes precedes, and always accompa- 
nies, the firft ftage of real labour... They 
are generally confined to the lumbar. re- 
gion, or to the belly, without ftriking down 
the: ae ; padi are > commonly moft 
7 trouble- 
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‘troublefome towards evening, occafion in- 

quietude and reftlefsnefs in the night, and 
abate in the morning >‘They are further 
known ta be {purious, by the relief pro- 
cured from glyfters and opiates. 

Genuine labour is known to approach 
from the circumitances which ufually pre- 
cede it: the progrefs is marked by the du- 
ration, force, and frequency. of the pains ; 
‘by their effects on the general fyftem ; 
more particularly by the dilatation of the 
uterine orifice, and are of the wa- 
ter and child, | 

The /ympioms of approaching ahaa are, 
the fubfiding of the abdominal tumor at 
the fuperior part; hence, at firft a relief 
from weight, preflure, and uneafineis for- 
merly felt; afterwards a difcharge of ropy 
mucus from the vagina, fometimes tinged 
or ftreaked with blood, commonly ftyled 
the fhews ; then, flight pains of the belly 
or loins, frequent micturition, tencfmus, 
fometimes colic or diarrhoea, extreme reft- 
lefsnefs, alternate rigours and hot fits. 

The throes of labour ufually commence 

No with 
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with pain in the region of the loins, which 
{pread, round forwards and downwards 
and again extend from the belly to the 
pubes, thooting down the thighs. At firft 
they are vague, more flicht and tranfitory; 
but gradually increafe in force, and recur 
at more regular intervals. : 

-Sicknefs of the ftomach, retching, tat 
‘vomiting, alternate rigours and hot fits, 
in fome. inftances accompany the earlieft 
fymptoms of labour; in others, horripula- 
tio occurs in the progrefs, and feems then 
to be occafioned by the preffure of the 
head of the foetus againg the irritable Utes 
tine orifice. en 

Pyrexia, in young plethoric women, i is a 
frequent attendant of labour ; 3 for, with 
increafed pain, the face becomes fluthed, 
the pulte. full, firong, and accelerated, 
along with dry parched mouth and faces, 
and the other fymptams of fever , flyled by. 
‘authors /é febris POET EBS Ifchuria, or fup- 
preilion of urine, and fometimes an in- 
voluntary difcharge of frces, enfuree 
| : ‘The 
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The prowrefs of labour generally proceeds 
in the following manner : 

In confequence of the great difeharge 
of lubricating moifttre, the genital parts are 
firft relaxed, and then gradually begin to 
dilate. The membranes alfo gradually 
feparate from the internal furfacée of the 
uterus; and, by its fpafmodic contractions, 
the membranes and contained water are 
protruded in form of a foft, yielding bag, 
before tlie prefentting part of the child. In 
the abfence of the pain, the waters retreat ; 
thé membranous bag is relaxed, or flaccid; 
and the child, if within reach, can be di- 
ftinGly felt through it. When the pain re- | 
curs,the membranes become tenfe and tur- 
gid ; fpréad out more and more; and, ad= 
vancing lower and lower as the pains in- 
creafe in force and frequency, they gently 

and fafely firetch and dilate the paflages 
preparatory to delivery, ina manner which 
no human artifice can poflibly imitate. 
‘When that important end is accomplithed; 
the lender bag, yilding to the propelling 
N 3 fotce, 
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force gives way, ond the contained ‘fluid 
ig évacuated. © Heligs 19alore Noms 
“In a natural éafy labour, the tober of 
the head of the foétus through the pelvis 
correfponds with the protrufion of the 
membranes and dilatation of the foft parts: : 
The head advances in a mechanical man* 
fer, its large axis being generally applied | 
to that of the pelvis. When the vertex is 
nearly arrived at the lower circumference 
of the bony cavity, the membranes givé 
way ; foon after which, the pains are ré- 
-newed with increafed force. "The vertex 
advances through the axis of the vagina’ 
the occiput gradually emerges from undét 
the arch of the pubes; and the foft parts at 
the bottom of the pelvis beginning to ‘be 
protruded: in form of a tumor, the 08 ex- 
ternum is gradually dilated. As the oc- 
ciput rifes from below the pubes, the face 
is turned towards’ the concavity of the 
-facrum: the forehead preffes againft the 
_ moveable coccyx ; the vertex. now pro+ 
truding without theos externum, and the 
ftimulating exertions becoming fo excef- 
live 
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five as to, throw the whole frame into the 
moft violent agitation, the os eXternum is 
forced opén; and the head of the child pro- 
pelled. After forne interval of eafe, the 
pain; in a moré moderaté degree, recurs ; 
and continues till the child. is completely 
delivered, thé fhoulders making the fame 
mechanical turns with the head. | i 
When the woman has fomewhat reco- 
vered the fhock, the uterus again renews - 
its contractions: and, by 4 more gentle and 
moderate exertion of thé fume powers by. 
which the membranes were feparated and 
protruded and the child was propelled, thé 
placenta ig detached from its adhefion to 
the womb, forced downwards to the orifice; 
and expelled. 3 
This is the manner arid progrefs of na- 
tiital eafy labour. But a variety of cir- 
cumftances frequently concur to difappoint 
our hopes, and render the birth tedious 
and painful: Thé original pofition of the 
foetus zm, utero; the bulk, fhape, and_ {oli- 
dity of the head; the age, conftitution, and 
previous condition, as well as prefent health 
| be ihe and 
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and mahagemient of the patient ; 3 the ace 
tion of the uterus itfelf, confidered asa 
hollow mufcle'; the rigidity of the os 
tific; the confiruGion and capacity of the 
pelvis; the texture of the membranes; the 
tizhtnefs or confttidiion of the vagina; the 
refiftance of the os externum, 8c. oced= 
fion an aflonifhing variety in the: degree 
of pai, the progrefs or duration; and 
manner of termination of labour: Prac- 
titioners fhould therefore be cautious of 
giving an opinion tefpe@ing the time of 
delivery, at leaft till the peeint be cons 
| al ne advanced. | 
-A judgment of the Gurntiote atid event 
of labour is chiefly to be derived from the 
force, continuance, and recurrence of pains; 
from the refiftarice of the os tince, or the 
contrary; from the period when the: mem» 
branous bag is ruptured; frem the pofi- 
tion of the child’s head, and relative’ pro- 
portions that obtain vicsaitinel it and abe 

sis 
Young women, apparently well property 
tioned, of a lax fibre and healthy eonftitu~ 
tion, 
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tion, may. be prefumed to have ecafy, fa. 
vourable labours. We may expe the 
delivery to be tolerably eafy and. expedi- 
tious, when the pains come on regularly ; 
when the child. prefents properly; when 
the membranes begin early to form a bag, 
and protrude without the os tince ; when 
it is thin, foft, and yielding, and is felt by 
the touch to dilate fenfibly by the force of 
the pains ; when the head can be felt thro’ 
the membranes during the remiflion of 
pain, advances progreflively through the 
pelvis, preceded by the amnion tumor 
and the rupture of the membranes, when 
the head can be felt to prefs againft the 
orificium uteri. 

But, even in thefe circumftances, the 
progrefs of labour is often unexpectedly 
interrupted; by the remiffion or dimi-+ 
nifhed force of pains for a confiderable 
interval; by the conftriction of the va- 
gina after the os'tince is completely di+ 
lated; or, by the rigidity of the external 
dai oe ne obftacle fhould eccur 

from, 
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from any defeét in the chaise of He 
pelvis. | 

In fome inflances, ‘the progrefs is retard’ 
ed by the early rupture of the 1tiembranes, 
flow dilatation of the os tince, féeblenef$ 
of the throes, anda variety of other caufes: 
Nothing can therefore be more difficult, 
than to altertain, of guefs at, the time ne+ 
ceflary to accomplifh the withed-for event: 
The more ordinary limits of a natural ealy 
labour are from fix to twelve hours; it is, 
however, fometimes completed within twa 
hours, and fometimes requires feveral days: 
But, the fitft labour is generally, from ob 
‘vious caufes, the moft painful and ‘te- 


cious. 


ay 2. Divi ifior ion of Labour 


| a HE ancients, as far as can be colleated 
from their writings, divided labours into — 
two kinds; Natural; and Preternatural. 
The firft included head, or, according to 
fome, head and breech, prefentations ; and : 
all others 1 were implied in the latter. Dead : 
children 
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children feem to make a third diftin@ion, 
and aré diteéted to be delivered in a parti- 
cular manner by fharp hooks. 

In different authors we: find different 
arrangements, and the claffification is fill 
arbitrary. That of Dr Smenie appears to 
be leaft liable to exception. He refers all la~ 
bours to three general claffes: 17, Natural ; 
2dly, Laborious ; and, 3d/y, Preternatural. 
He calls thofe cafes zatural, where the head 
prefents, and the’child is expelled by the 
natural pains; /aboriows, when the head pre- 
fents, but the birth is uncommonly pro- 
tracted, or requires the interpofition of art; 
and preternatural, when any other part 
but the head firft prefents, or when the 
feet are delivered before the head. 
A ereat variety of divifions and fubdi- © 
vifions, however, ftill prevails among mo- 
ern practitioners ; as, Natural and Non 
natural, Slow and Lingering, Difficult and 
Laborious, Preternatural, Wrong and Crofs 
Pofitions, Perilous, Mixed and Complicated 
Labours, &c.; and differentexplanations 
have been given bydifferent authors to the 

| : {ame 
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fame terms. Such indefinite diftinGions 
ferve to involve the fubject in obfeurity, 
and tomiflead and embarrafs eee me? | 
practitioners. 

All diftin@tions sight to be reftridted to 
thofe cafes merely which require a differ- 
ent mode of practice. With this view, la- 
bours may with propriety be referred to 
Dr SMELLIE’s general divifion of thred 
claffes; Natural, Laborious, and Preterna- 
tural: And each of thefe may bé fubdivid- 
ed into two or more different clafles ; 
which alfo comprehend a confiderable va< 
riety of particular cafes, | 


I. NATURAL include, 
1. Expeditious and eafy, 
4, Tedious and lingering, labours. 


il. Disricur or firialy laborious labours 
comprehend, | 
_ 1. Thofe cafes where the HAND salen is 
fufficient to afford the neceflary af- 
fiftance, 
@. Where INSTRUMENTS muft be ufed: 
IIL. Preter- 
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UL PRerernaruratparturitioncompre. 
hends, | 
1. Feet and breech cafes, 
2. Crofs births. 
3. One or both of the fuperior extremi- 
ties protruded before the head. 
Aw All other cafes that require the child 
to be turned; as floodings, prolapfed 
cond fc, =,” 


§ 3. Management of Labours. 


In all labours, three diftinct periods, or 
ftages, may be marked. 
, I. The dilatation of the orificium uteri. 

2. The delivery of the chiid. 

3.. Lhe feparation and expulfion of the 

placenta and fecundines., 

Of thefe the firft is by much the moft 
tedions, and the management is nearly the 
fame in all labours: for, whatever time 
may be necefiwry to accomplith it, this 
firft tage fhould, in every inftance, be 
frutted to nature; dangerous iloodings, 

(very 
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(very rarely local -defects:in the foft parts) 
only excepted. 

The third ftage feldom requires Abe, | 
affiftance from art. | 

In the fecond ftage chiefly, a. variety of 
management in different circumftances, be- 
comes neceflary. — 


“We thall firft give a few direétions for 
the treatment of Natural Labour inits three 
feveral ftages; and then concifely direct 
the variety of management in the particu 
tar Cafes of the other Clafles. 


CHAR, 
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Method of Treating NATURAL LABouRS. 


SECTION I. 


Eixpeditious and Eafy Labours. 


FIRST STAGE. 


DILat ATION rane ORIFICIUM UTERI. 


N the commencement of labour, and 

previous to any attempt to aflift it, 
the neceflary apparatus fhould be prepared. 
The room fhould be lofty, the bed equally 
diftant from a confined fituation, and a 
current of air; the curtains, and every 
part of the furniture, fhould be thin, and 
spb An of x retaining either moifture of 
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fishes "The coverings of the fheets fhould 
be ‘carefully adapted to prevent the blood; 
ot the waters, 5, rons eggs tnveugh 
them. Bie 

“The patient fhould be permitted towalk, 
or reft in her ufual poftures, till the " 
uteri is dilated, and the pains be frequent 
and preffing : the fhould then be placed « on 
her fide, with her knees drawn up; and, in 
advanced labour, they may be feparated by 
a pillow, and a refiftance given to the feet 
by an affiftant. “Before ee is placed i in 
this pofition, everyindelitacy, by’ frequent 
touching, is highly improper. “It is after- 
wards more effential, and thould never ‘be 
neglected immediately after the’ rupture reof 
the membranes ; rine (e) gh ds ics child’ s arm, or 
any portion of the umbilical: cord ‘which 
may threaten to prefent, may then be re 
: placed’ IEE TPH ORG, 29R0E ites see 

“Having obtained every caufe which: wy 
impede labour, and guarded dgainft' every 
thing” which’ may difturb or irri tate the 
patient, “we'fhould wait “with patience’ ‘dit 
ig ees protriided' the e head of the child, 
Hiss mee) 
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nature has protruded the lead of the child, 
ot the membranes filled with their fluid. 
If we interpofe before, it fhould only be 
to apply a warmi cloth to the os externumi, 
or a preffure to the loins, if the pains are 
Violent. ae | 
The firft ftage of labour is then. accom- 
plithed. | “a 
SECOND STAGE. 
DELIVERY of the CHILD. 
Ir the Garnhiattes have not been before 
tuptured, it fhould now be done by the 
finget_of the Accoucheur; and a remif- 
fion of pain generally enfues. It. re- 
turns, however, as foon as the watery fluid 
is difcharged; and the. perinzum is foon 
after diftended by the preffure of the ver- 
tex: but; under proper management, no 
bad confequences follow from the diften- 
tion, unlefs the labour is rapid or tedious, 
In the former cafe, the parts of the mother 
have been lacerated ; ; and, in the latter, 
violently inflamed, in confequence of the 
long-continued preflure of, the child’s head. 
O | ‘Whea 
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When the parts are violently cai 
the perinzum may be gently fupported « du- 
Ting a-pain, and a counter-preffure _ is Bet | 
nerally recommended when the labour i ig... 
rapid; but it fhould be remembered, that. 
‘this fupport is only ufeful as it retards the 
labour, which i is often inconvenient, and 
fometimes dangerous. A laceration of | the, 
perineum is.a very rare occurrence, et 
generally the cenfequence of previous dif- 
eafe. It is therefore doubtful, how far a 
hazardous expedient i is to be recommend- : 
ed to obviate an uncertain accident. a 

After the head is delivered, there is s fel 
dom any danger: the: {boulders accom- 7 
modate themfelves to the paflage ; and the’ 
birth may then be fafely facilitated by tl anh 
‘hands of the Operator, if any -affiflance 
fhould happen | to be neceflary. “The age : 
tient, however, fhould be allowed to ref 
for a minute or two after the child’s he ead. 
has been excluded, and the thoulders ers 


fhould not be forcibly pulled out, “hor the 
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child’: S ‘body fuddenly extracted. Loe? 
The child fhould be immediately re- 
moved,, as far as the cord will permit ; aE , 
a 
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it is ligiWea: about | thie HK, fences or PH abs, 
it muft be difengaged ; and, after the child 
has fhown fig igns ‘of life,. the cord mutt be 
tied. If the child has fuffeted from the 
compreffion of the head, the fring may be 
fafely’ fared to ‘bleed a little ; : or, if it 
appears to have been Tately. dead, the ufual 
fhimall ihould be employed * ay mag 


a “THIRD STAGE. ; OR, 

Separation and expuelfior ion of t the ru ACENTA | 
As and SECUNDINES.. an 

_ MANAGEMENT Of THE PLACENTA. 
raving given, the child to the nurfe or 
one of the attendants, the next. object of 
our regard i 18, the. Management of the Pla-. 
-centa. bus 

-Thefame powers Saha expel the foctus; | 

are again, after a. fhort interval, renewed, | 
but in a lefler degree, to exclude the fe- 
cutidines: Their flruQure is, however, 
different from the more folid mafs of th 
foetus. The uterus fometimes nent 
unequally ; ; the 08 tinea? is more irtitable ; 


Cy 2 _ than , 
# ae a more minute detail of the apparatus a the bed, 
desta of the patient, and other particulars relating to the 
Management of Natural Labours, fee Tree si of Midwifery 
fir the fe of Female Pra&itioners. 


ri 
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than the anilee oy and the mufcular fibres 
round. the. edge of the orifice fometimes 
contract fo quickly, that the aperture foon 
diminithes, and may for ; a little time pres 
vent the cake from pafling after j its adhe- 
fion to the uterus is diffolved. “From the 
unequal or partial. contra@tion of the mut 
cular fibres of the uterus where the pla- 
centa is attached, one portion may, be {e- 
parated before another : all. which. render 
a variety « of management, i in ‘peculiar cir- 
cumftanees, neceflary. — pa. ‘ 
: ~ Hence the oppofition of, fentiment f 
authors on the fubje& ; for fome recom 
mend asa general rule, to precipitate the 
extraction immediately after the. ‘delivery 
of the child, left 'the uterus, fuddenly « clo- 
fi ‘ng, fhouldrendertheoperationdifficultand 
hazardous;  vahile others advife, i in. all cafes 
to truft the management entirely to nature, 
The middle courfe i is, in general, td e 
‘mott fafe and proper ;. and both extremes 
fhould be equally guarded againft. © ian 
As the feparation is accomplifhed by the 
{fpontaneous contraction ofthe uterus, more 
or 
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or lefs time will be neceffary, ote to 
the previous flate of geftation, duration, 
and management of the preceding pat of 
jabour, condition of ‘the, ‘woman imme- 
diately after, and a variety of. other occa- 
fional caufes. which may impede or Pro- 
mote the action of the uterus. 

In moft cafes, the adhefion is diffolved 
within half or three-fourths of an hour 
after the birth of the child. The contrac- 
tion of the uterus is ‘moft expeditious, and 
of confequence the placenta moft eafily 
and quickly feparated, after a firft preg- 
nancy, when the woman is in good health, 
and when the labour has been properly 
managed. The contraétion of the uterus 
is more flow and imperfeét, and confe- 
quently the adhefion of the cake more te- 
BeOS in premature births, when the 
woman’s health is impaired from previous 
indifpofition ; in cafes of tedious and dif- 
ficult labours,—of languor or faintnefs 
after delivery,—and when hafty .attempts 
have been officioufly employed to force 


the extra@ion, | : 
Wa ie Fae 


At 


Geaninn ag. Len bleu 
judge whether any, ‘tber. er ch hil be retained 
i¢ uber, iteite ahah zo ie ire 
nthe approach of | the birth, of the. 
centa, is commonly announced by..the 
charge of fome. clotted blood, and. 
flight degree eof yi rab ed by: he 
women grinding or griping pains. Then.ig 
the time to affil ¢ he exputions, which 
gught, to be performed in this my naNNer 5 
The cord muft be twifted round. the 
fingers of the left-hand, fo that a fr a 
is = eH, ‘, fay HAoteny. and pm re : “_ : bh 


cise ws Sen ae niches — 
from fide to” fide, at Lbackwards: owas i 
the perinum, endeavouring, to, drag. in 
ae a | direction as to 2 brie the, central 
i. ae part 
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part of the cake through the axis of the 
uterus and pelvis, and defiring the woman 
to employ: her own exertions moderately 
by bringing a deep infpiration and bear- 
ine down gently 5 : but, violent efforts of 
coughing, retching, fheezing, or ftraining, 
fhould be conftantly avoided, left danger- 
ous floodings or deliquia might follow. It 
is known to ‘advance, ‘by the lengthening 
rd i ‘cord, ‘aiid the ftraining of the wo- 
~ When the bulky part of the m: fs 
arrives at the os tincz, the inverted cake, 
prefling againft the orifice in a globular 
form) fometimes gives confiderable refift- 
ance. This obftacle ’ may “be removed, 
either by pafling up two fingers of the 
right-hand, guided by the cord, to bring 
down the edge ; or by waiting a few mi- 
nutes, then pulling gently at the cord with 
the left-hand, and prefling 0 on the fubftance 
of the cake with the fingers. of the right, 
higher and higher till the edge can be 
brought down, which muft be gralped: 
firmly, the funis- being fill extended with 
the other hand. ‘The whole fubftance of 


A 
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the, cake, . ariths the. membranes, béifig at 
Jatt, entirely, di engaged,» are to be gradual- 
alnspear ont wih into a baton, andiegety 
ek, eho en, Yleigields 
a, if i placenta dict not ‘calpain 
Chea the cord.is fully extended, and the 
‘woman fuffers confiderable pain, the ope- 
ator. muft, immediately. defift; left, by 
carrying the attempt further,’ floodings 
might be occafioned, the cord be ruptured, © 
or the uterus inverted, A foft! ‘warm cloth 
‘fhould thenbe applied to the os externum, 
and the patient allowed to reft for five mit 
nutes. _ If it does not yet advance, ten. or 
fifteen minutes more fhould: bewaited’ for; 
and, in the. interval, a moderate deg: ee of 
preffure on the. abdomen, iin) different *di- 
rections, may promote the: contra@tion of 
the uterus, and affift the feparation. ‘By 
gradually proceeding in this’ mannér, and 
patiently. waiting for the contraction her 
the uterus, the placenta will be produced 
fo low, that the centre can be felt, the edge 
brought down, piel the extradtion fafels 
sccomplithe py arbor oa 


we The 
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The introdiétion of the ‘band? into the 
hatin: to feparate the adhefion, or affift the 
_expulfion ofthe after-birth, is not perhaps 
abfolutely neceflary in one of feveral huh- 

.dxed ‘cafes; if-the previous ftages of labour 
shave: been properly. managed. However 
_cautioufly performed, it occafi ions a confi- 
derable degree of pain ; and the ‘very ap- 
prehenfion of :an expedient fo harth and 
‘unnatural, infpires: the utmoft dread aiid 
‘horror, and not unfrequently caufes deli. 
quia or fits. Jt is cruel and barbarous’ to 
employ. a painful mode of affiftance, and 
it is.criminal) to hazard the - confequence 
of violence, where the fame end may ‘be 
obtained by: gentle means, pethaps by wait- 
ing an.hour. or two extraordinary. In evex 
ay view, the operation of introducing the 
_ handto,remove the placenta fhould only be 
employed in the moft urgent cafes, 
_ It muft, however, be acknowledged, that 
the placenta cannot always be removed by 
pulling at the cord.~ For it may be ruptur- 
ed: Aprofufe flooding may Tequire 

the immediate interpofition of the artift : 
for-thould he deliberate, the patient would 
fink 


delenit sadinieiiaaia i , ake may be 

retained from extraordinary or morbid ad- 

hefion to the uterus: We thall confider 

aan of thefe cafes feparately.') dt: pines 

pore nn ok kawrdh ypptting ext onrre 
porrighveme hin ik re Bel at Sole, i | 

. np Meld of rm wing the pa sp hig 


foibiyatigpy Cord i is ica i dda 
ve He 3 Gud epi Me Oe 5, bea ah pets oes e ite pike 


tinkje: ne oie oe afk oa iS 
never to be trufted, “Time thouk rh ant ne give 1 
for the maine to be ened ed “forced 
downwards : uld only b 
ufed fora nel resect lui 7 

prefs on the placentary mals; yin eee 
ner direGted, when it is advanced as far as 
the 08 tince. — 1H yeh abt 9 ‘weal any 


- When there is no funis for a direétic to 


thehand sand it’ appéarsnecellary to temove ? | 
ees “the 
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the placentaon account of the apprehenfion 
or anxiety,of the woman, or any threaten- 
ing fymptom of danger, the hand muft be 
gently infinuated i into the uterus, and ihe 
ragged membranes round the edge of the 
placenta fearched for. If it cannot: be dik 
engaged by bringing down the edge, the. 
hand ought to be conveyed to the thick 
protruded centre ;.and by f{preading out 
the fingers, then bringing them together 
fo as to grafp the cake in the palm of the 
hand, and. fepeating the attempt again and | 
again, ithe ftimulus, of the hand wil pro- 
mote the:contraion cf the uterus. The 
cake being at length entirely detached), is 
to be cautioully and hence oe 
down, and zemoved. 

| Met aps vurcing the Placenta in 

neibigs orice of Flooding. 


bree SAR atte 
sae -PROFUSE. Helelernntget ‘slic 
the delivery of the child, is alarming 
and. dangerous; sf it. does. not {oon ceale, 
fatal fyacope will probably enfue. Though 
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it Gait to aha if the woman _ low aiid 
faint, the relief may be fallacious ; for it 
may be occafioned by part of the ‘pltheatt 
forced down at the cervix uteri, which by 
plugging up 1 the orifice prevents ‘the ‘effi. 
fion externally. on, bodlig gaat 
me MP he confequences to be dreaded can only 
be prevented by removing ‘the’ placenta ; * 
for, while one portion adheres and anothér 
is detached, there is Tittle chance that the 
flooding will ftop till the uterus be put i into 
a condition for contradting. - The hand of 
the operator is to be gradually, but with 
a certain degree of courage and refolution, 
introduced into the uterus, takingthenavel- 
firing for a guide, and’ gathering the fin> 
gers together in a conical manner. If sd 

placenta feems attached to ‘the oppofit 
fide, the hand already introduced muft Be 
withdrawn,and the other pafled in its ftead; 
or if, from its adhefion towards the upper 
part of the womb, it appears to be without 
the reach of the hand, the pofition of the 
woman muft be altered, and fhe muft be 
- from one fide to the other, from the 
fide 
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fide. to ‘the back, crofs the Bed or placed on. 
her knees and elbows, according to, the 
particular cireumftances of the cafe. 

| Theplacenta, byits firmnefs, can bereadi- 
dy diftinguithed from loofe clots of bloods 
and, from the womb, by its foftnefs and 
want of feeling. Tt may be difengaged by 
infinuating the. fingers between it and the 
womb, through the membranes, when the 
feparated. edge of the cake cari eafily be 
eome at. If it cannot, the thick middle 
part, of the, placentary mafs Should be 
grafped firmly, {preading out the fingers 
and gathering them together upon it, and 
in that manner gradually endeavouring to 
difengage and bring i it away. It is dan- 
gerous.to {trip or peel it from the womb, 
by; placingjthe fingers on the outfide of the 
membranes, as authors generally advite ; 
for, by that means, where the womb has 
loft its. contra@ile power, a fatal deluge 
aray be occafioned, 


| Ma- 
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a M anagement of the Phidedba’ in Cafes of of 
+h alsin Contrabtion of thie Uteriis, ih 
big Oey tee .2 6 pally picgont ape fi 
oLirriz band is to. be dreaded § fi 
this. caufe of retention; as by» waiting 
for fome time, perhaps. feveral oases 

longer, the {pafm will be removed, te 
equal contraction of the uterus. reftored; 

and the placenta by the fuiccefsful: e eo +t Ss. i 
of nature be difengaged. and expelled: ae 
Though. it might. perhaps be the: fafett y 
practice, both: in. this. cafe and: when ey 
cord is torn, to delay the interpofit om of i 

manual affiftance even for a day or t two, 
when. the cake will probably. be soe 
in time of fleep, foon. after waking, 
forced off during: the effort of paffing 1 urin 5. 
wee therei is always haz zard of leaving t es ibs 
WAI before. the. after-birth i as delivered. | She 
: may fuffer from anxiety and agitations or” if 
a flooding from partial feparation » may” 
enfue, and life. itfelf be: hahatiletie es tins 
euifhed. A eet 99 Sa, ratis: 


a Pi 
eid 
r 


If the | operator cannot flay contaly 
with, the patient, nor any afliftant be a di 
s evired, 
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cured, the beft, practice: is to give a full 
dofe of opium,.as 40 or 50 drops, of lauda- 
num; and when fhe is compofed, and be- 
gins to be drowfy, if the cake cannot be 
brought away by pulling at the cord, and 
uterine efforts are in vain, waited for, the 
hand of the-operator. may. then be intro= 
duced into the,uterus in. a conical manner, 

and, the conftridtion. gently. and gradually : 
be overcome.:. The cake will probably, be 
found moftly loofe and: difengaged, and 
muft be wis gratpad in the hand and 


removed.) 


4. Management in Cafes of morbid Adbef jon 
“te ihe Cake, 


‘The. Send is iable to Sobccieis dif. 
eafed. It fometimes partially or wholly 
degenerates into hydatides, becomes fcir- 
thous, cartilaginous, more rarely bony. 
Either of thefe ftates is probably origin- 
ally preceded with fome degree of inflam- 
mation ; in confequence of which the ia- — 
termediate conneCing membrane between 

| > the 
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the cake and the uterus is deftroyed, and a 
coalition formed between their. or 
Of all the caufes of retention, this is the 
moft difficult and dangerous. The cafe'is 
‘intricate and perplexing. If the placenté 
remaizis, and nature fails to expel it, the 
woman generally dies from uterine inflam, 
mation and gangrene. She is often alfo’ 
the unhappy victim of the unfuccefsful 
attempt of the operator: for the uterus has 
been torn by the officious or unfkilful 
efforts of the praitioner; or mortal 
floodings, inflammation, or gangrene have 
enfued. | 
If, in thefe circumftances, we Abed 
wait for the natural expulfion, the woman 
may be quickly deftroyed by flooding, ~ 
from partial feparation. -If we attempt to 
force a feparation of the adhefion, by 
tearing the placenta from the uterus with 
the fingers while that organ is in-a ftate 
of atony, a fatal deluge from the deftruc- 
tion of vafcular fubftance may enfue be- © 
fore the hand could be withdrawn —_ 


the uterus. | 
The 
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The bef, and fafeft practice, in thefe — 


dlarming cafes, i is to defer our -attempts.as 
long as poflible ;.then, but. before the pu- 


trid procefs commences, to infinuate the ~ 
hand with.the utmoft caution and tender=: 
nels; attentively examine the cake, by feel- 
ing every part of its fubftance; carefully 


avoid tearing by force at that place where 
the difeafed. hardnefs or f{cirrhofity is; fe-. 


parate cautioully that portion which =is» | 


loofe.and foft, and which. yields to gentle: 
- efforts, ; the, refk. muft be left: to nature; to» 
be expelled with the cleanfings, or deftroy=" 


ed and difcharged ce means of eee 


tion, - | 
Upon the aides it is hazardous to pre= 


eipitate the delivery of the placenta, or tom 
truit in. alarming or difficult cafes the ims” 
perfect efforts, or Jimited powers of natures ° 
From. over hafty,orviglent attemptstoforce . 
the extraction, the moft dreadful accidents, 
as. inflammation, laceration, or inverfion 


of. the uterus, and mortal hen norrhagies, 


frequently. happen. . Fram, the, retention: ! 
of the fecundines, malignant, putrid, or: 


sit P miliary 


i 
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miliary fevers, and fatal floodings, have 
often alfo been occafioned * ; of which I 
have known feveral inftances. 


SECTION I. 
Fedious and Lingering Labour. 


A Lazour, though ftrictly natural with 
‘refpe& to the pofition of the child, 
‘the management, and termination, may be 
tedious and lingering in the progrefs OF | 
duration of its different ftages. This is 
exceedingly diftrefling to the patient, per- 
plexing and vexatious to the practi- 
tioner. | 

When the hdae 1S protracted Revbad 
the more ufual limits, the woman becomes 
anxious and dejected ; the pains occafion- 
ally remit and recur with frequency and 
violence, or alternate with imperfeét and 

| | | irre~ 

* Vide Mr White’s valuable treatife,. DiseGiens for 
Managing the Placenta, particularly Cafes 11th, r2th, 


13th, r4th, and sth; and Mr Kirkland’s ‘Treatife of 
Child-bed Fevers, particularly p, 58—164. 
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irregular intervals of eafe; the progrefs is 
flow and imperceptible; her fpirits are ex- 
hautted from reftlefinefs and apprehenfion, 
or while the pains abate fhe infenfibly falls 
into fhort but unrefrefhing ilumbers. Af- 
ter along and obftinate confliat, by the 
reiterated fucceflion of feeble efforts, the 
head of the foetus moulds itfelf to the paf- 
fage; the cranial bones are comprefled; the 
vertex lengthens out, forming a foft coni- 
cal tumor; the refifting yield to the pro- 
pelling powers; and the birth, after per- 
haps a period of two or three complete 
days, is at laft, however, faiely accom 
phe 

The cafes of lingering labour may be 
referred to the following : 


J. In the Moruer. 


1, Any defe&t, more immediately in the 
action of the uterus, or auxiliary — 
powers of parturition, which im- 
pedes the force of the labour- 
pains. a8 | 

P2 2. More 
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2. More remotely, univerfal debility, 
from 
a. Flooding, Biarshiear or other 
debilitating evacuations. 
. b Epileptic fits. 
c. Crampifh fpafms. 
_d. Sicknefs, lownels, ‘and faint~ 
 nefs. 
-¢. Fever, from inflammatory dia- 
 thefis, or improper manage- 
ment. | 
f: Sudden or yiolent emotions of 
» the mind, : 
3. Local impediments interrupting “the 
paflage of the child ; as, 
_ 4. In the bones alee the die 
menfions of the pelvis, _ 
. In the foft parts ; as, 
a ConftriGtion or ‘Bghalty of 
the « Os tince, 


B of the 
‘i vagina and Os externum. 
xx Scirrhous or ee as tu- 
mors, 


a Tume- 
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d. Tumefaction from hardened 
feces in the rectum: 
é. Stone in the urethra. 
 f- Diftention of the bladder 
from urine. 
g. Prolapfus of the uterus; va- 
- gina, or rectum. 


II. In the Curzp ; 5 as; 
1, The bulk ard tnufually hee 
offification of the head, or : 
4. Its unfavourable pofition. 
3. The bulk or improper defcent of the. 
fhioulders: 


Ill. From the SecunDINEs and WATER; 
as, 


i. The Holdity’ or _weaknefs of the 

“membranes. : | 
2, An excels or deficiency OF the ix, 
quor. ami. | 


Pig uctuty, ug 
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* As thefe caufes exift fingly or combined, 
the labour will be lefs or more wt 
and painful. | : 
~ Moft of the obftacles now mentioned 
are to be furmounted by patience and per 
feverance. If the labour is otherwife na- 
tural, though. from peculiarity of habit 
and a variety of particular circumftances- 
it fhould prove tedious, the fafeft and beff 
practice, in general, both for mother and 
child, is to truft the. management ey 
fo mature. 

— The difficulty is freqyeanly owing mere- 
dy tothe refiftance of the foft parts; hence 
firong robuft women fuffer more than the: 
nervous and delicate: In the former, the 
parts are tenfe and rigid, and ftretch flow- 
ly. In the latter, they are more relaxed, 
ioft, and yielding. The firft require the 
cooling, fedative plan; the latter, light 
nourifhing food; in finall quantities, oftem. 
repeated, with the moderate ufe of ‘cor- 
dials and anodynes. In cither cafe, tran- 
quillity fhould be promoted, by keeping 

ary ere Ce 
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the patierit\quiet and eafy; by conftantly — 
avoiding fatigue, buftle, and noife: at the 
fame time foothing and comforting her 
with the beft affurance of.a happy deli- 
very. 

We fhall conifly treat of thefe feveral 
eatifest ss” Sy: 


i, In the MOTHER. 


i. dee defect in the adtion of the uterus 
itfelf confidered as a mufcular or- 
-gan, or of the auxiliary powers of 
parturition, impairs the force of thé 
labour-throés ; or, in other words, 

| Fenders: the pain pr arid ee 


‘The over-diftention of the’ uterus im+ 
pairs the action of its mufcular fibres, and’ 
may for fome time prevent thofe fpafmo- 
die efforts by which the os tincz is opened’ 
and the foetus ty there oy be sad 
| bility, 0 of which we are shigiorant Excel 
five diftention of the uterine fibres. can’ 

P4 only, 
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only, however, have a temporary effect to 
retard the labour; and it is little in our. 
power to obviate the defeét, till the mem- - 
branes can be ruptured and the water eva-_ 
- cuated ; ‘the uterus then coming in clofe’. 
contact. with the body of. the foetus, the 
head will begin to prefs againft the ori- 
fice, and the pains become ftrong and for- 
eing. | 
But, as many inconveniences are known» 
to enfue frem an early difcharge of the 
waters, that expedient fhould be the refult 
- of the moft cautious and deliberate reflec- 
tion; and fhould never be ae recourfe te 
fill the orifice be fufficiently dilated. Any 
defect in the auxiliary powers will pro- 
duce the fame effect in a leffer degree: For, 
fince the whole fyftem of mufeular partsts- 
| employed in the aétion of parturition, in- . 
proportion’as any of thefe.are impaired or . 
weakened, the exertions of labour will be 
lefs flrong or foreing.. But particularly,.. 
whatever affects the diaphragm and muf- 
cles. concerned in infpiration, will ma- 
terially impede or-interrupt the a@ion of 
| partue 


~ 


fy 3 
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parturition: A narrow cheft, difficule 
refpiration from whatever caufe, hydrops 
afcites, &c. have a confiderable influence 


on delivery. 


The treatment of all thefe variety of 


¢afes mutt be directed with a view to re- 
move, or obviate, the caufes of interrup~ 
tion as much as poflible. 


2< Mote remotely, the proerefs of labour 
may be interrupted by debility, from 


a. Rusany G.—Though flooding, in ad~ 


* 


vanced geftation, is always alarming and 


dangerous, it is lefs hazardous when it 


occurs along with labour-pains : for by 
proper management the hemorrhagy may 


generally,be checked, till the pains become 
ftrong and regular ; it afterwards ufually 
ftops or abates, and the delivery termi- 
nates favourably. But, if the flooding 


proceeds from thé attachment of the pla~_ 
centa at the cervix or over the orificium | 


uteri, which. can readily be known by a 
eareful examinatien from touching, the 


cafe 
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cafe is highly alarming, the danger im= 
minent, and the event to be dreaded car 
only be prevented cf an’ ae deli= 
_very« . . 

Diarrhea when enitstie of ide thé 
patient, brings on debility, and’ diminishes - 
the force of the labour-pains;s Warm+ 
water glyfters to wath out the retum, and! 
opiates, are’ the beft. palliative remedies, 
The ftrength mutt be kept up’ by proper ° 
nourifhment, as’ beef-tex. with rice, harts- 
horn gellies, dec. and the moderate ufe of 


ek a4 ed o3 ey A + :* 


® 7 
oe Te hae Se 
Seer Im th a) 


cordials. “ot 

te, Frirapric Frrs«when fo’ violent 
er frequently repeated as to leave the pa= 
tient inva ftate of flupor and infenfibility, 
retard labour, and” endanger the lives of 
both parent and child: Ifthe feetus fheuld’ | 
not be expelled by a few paroxylms, —if 
fymptoms are threatening, and the child is’ 
within reach of the forceps, delivery fhould’ 
be effected as foon as poffible. But any 
violent exertions to procure delivery, by’ 
ey firetching the parts ‘and counter= 
2 ie acting 
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ating nature, with a view to turn the 
child, as many advife, 1s impracticable 
with any probability of fuccefs. In every 
inftance it ought to be a rule, to wait till 
the head of the foetus 1s fufficiently pro- 
truded, that the accefs may be eafy to ap- 
ply the forceps. 


ci Cramptsh SpasMs—are generally 
confined to. the thighs and legs; more 
rarely the belly is affeGed. They proceed 
from the preflure of the child’s head on 
the nerves as-it advances through the pel- 
vis, and can only be removed by deli- 
very. But as the pains are ffdom at- 
tended with danger, few cafes occur to 
render the affitance of art neceflary, ex- 
cept by breaking the: membranes, which 
often relieves the pains when exceilive. 
' Venefection, glyfters, and opiates, may be 
eccafionally employed as palliatives, wher 
the belly-is the. feat, of the difeafe. 


d. Sicknzrss, LowNnzEss, AND FAINT= 
WEsSS—often occur, and have alfo.a con- 
faderable 
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fiderable influence in retarding the termis 
nation of labour. ‘They happen chiefly to 
women of weak nerves, or others whofe 
health has been. impaired from previous 
ficknefs or mifmanagement ; and aceom= 
pany the firft part of labour only. . In its. 
-progrefs, the woman acquires frefh vigour 
and additional refolution ; the pains be=- 
come ftrong and forcing; the delivery, 
even where the patient appears to be weak 
and exhaufted, often has a fafe termiha- 
tion, though feveral days thould be necef= 
fary to accomplith it; and the recovery is 
as favourable as if the whole management 
had been regulated by the withes . the 
attendants*. a 
In cafes: of lowes and Voices jon, the — 
ereat object to be aimed at is to gain time; . 
to fupport the patient’s ftrength and fpi- | 
rits, to guard again{ft putting her on Ja-— 
- bour 


* T have attended a patient three days and nights, and ~ 
cne whole fourth day, without danger : the woman crook- 
ed, and the child large. She lived all the time on tea 
and gruel only. Dr Hunters MS. Letiires 0 on an Crate 
Uierus, article Diffieu's Labours: 
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bour too early, and to ufe every means 
for referving her ftrength and refolution, 
When the pains are flow and trifling, when 
fhe is reftlefs, anxious, and dejected, opiates 
often produce the happieft effeCis ; they 
remove grinding fruitlefs pains, recruit 
the {pirits, and amufe the patient during 
the tedious and painful time. We can 
{carcely aim at more; for, though the di- 
latation of the uterus, and progreflive fter's 
of the labour, advance by flow degrees, 
under proper management, and while no » 
alarming fymptoms occur, no, danger 
from delay is ever to be dreaded. i 
¢@, FEVER, from inflammatory Diathe, bs, or 
improper Management.—inilammatory dia- 
thefis in young fubjects of itr rong tigid 
fibres and plethoric habits, muf be ob- 
wiated by venxfection, repeated glyfers, 
and cooling regimen. The management. 
mutt be otherwife re; gulated by particular 
circumitances, 


fe Emax. 


— 
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of information or . intelligence in which 
the patient, her family or relations, are 
nearly interéfted, thould be carefully con- 
cealed. ‘Their effects in difturbing the 
woman, occalioning flutter, agitation, and 
their confequences, are too well known to 
require any furth-r cautions concerning — 
them. | | 


3. Local seperate me inter the 
paflage of the child; as, 


(1.) Iz the Bones, affecting the Dimenfious 
of the Pelvis. —Narrownedfs from diftortion 
of the bones can readily be difcovered when 

the defect is confined to the outlet. But 
when the brim is faulty, and the woman 
in other refpe€ts tolerably well propor- 
tioned, we can only judge from the effects, 
_ If the progrefs of the labour be flow and 
tedious—if, from the general figure and 
conftruction of the woman’s body, there 
fhould be reafon to fufpe a faulty pelvis ; 
-—if the fpine be twifted, the legs crooked, 

, the 
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the breaft-bone raifed, or'the chef nar- 
row ;—fuch conititutions, independent of 
any defect in the bafon, require a particu- 
lar management ; they cannot fufler much 
confinement to bed, on account of their 
breathing ;;:nor give much afliftance to 

the pain by their own exertions. | 
Diftortions of the brim are more je. 
cult to difcover; but we can ditinGly 
feel any material defect in the thape of the 
{facrum and coccyx, in the pofition of the 
ifchia or diftance between them, and any 
deviation on the arch of the pubes. Where 
the diftortion is fo general that the whole 
cavity of the pelvis is affeed, the thape 
of the body, the flow progrefs of the -la- 
bour, and the ftate of the parts tothe touch, 
afford fufficient information. In either 
cafe, after the firft ftage of labour, narrow- 
nefs of the pelvis can be known from the 
fymptoms ; though it is difficult, and al- 
moft impoffible, to afcertain the degree of 
deviation with mathematical accuracy. 
The hand cannot be intreduced while the 
ae 18. pueiee with the head of the 
foetus ¢ 
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ee 
foctus ; the pelvimeter of Monfieur Cou~ 
TOULY, or graduated probe recommend~ 
ed by others for meafuring the pelvis, are. | 
lefs to be trufted *. In one word, we. are 
to judge of the. narrownefs, from the fruit- 
lefs eff forts of coercive throes after the ute- 
rts is fufficiently dilated,—from the head. 
“of the foetus advancing in a conical form, 
with the cranial bones overlapped, giving 
‘a tharp feel to the touch like a fow’s back +; re 
and of the degree of diftortion me practical 
knowledge, | r 
A flight. diminution of capacity salt He | 
Overcome by the gradual compreffion Of: 
the bones of the cranium ; but if the dif- 
‘tortion be confiderable, the child’s- head 5 
large, or unufually well offified, and re- 
mains obftinately wedged in the pelvis ; i if 
the woman’s ftrength is impaired, along | 
with {welling of se parts, fuppreffion of. 4 
| Pesiacce 

* See the method of examination by the Re ands: 
hand to deteét narrow pelvis, as direGed by Dr Wal- 
lace Jchnfton, Sy/fem of Midwifery, 4to, p. 288, to p. 


(ok : 
+ See Dr Smellie’s Tables, Pl. xxvii. & sae 
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urine, &c. in thefe circumiftances itwould 
be dangerous to delay the proper means of | 
affording affiftance, as both mother and 
child might become the victims of negle& 
or mifmanagement. We fhould beware, 
however, of being impofed on, either from 
the anxiety of the difireffed patient, or 
by the noify clamours of impertinent at- 
tendants. It mut be remembered, that 
the gentleft affiftance our hands, or inttrus 
“ments, in laborious births can procure, is 
always attended with fome degree of ha» 
zard : that if inftruments be employed too 
early, that is,. improperly, nature willbe | 
interrupted ; and, from the bruifes by the 
force of pulling, from the refiftancé to the 
mechanical power applied, or from the 
inftrument lofing its hold, the moft fatal — 
confequénces may enfiie On the con. , 
trary, if artificial’ afiftance be too lone 
deferred, the ftrength of the patient bes : 
ing exhauifted, the may die undelivered ; 
fink during the operation, or foon after. 
But, mechanical exertions to. fotce, deli- 
very, where in fime nature wunaflilled 
BA QQ  miphie 
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mishtr necotupliths the tafky has,’ “ine fad 
proved more’ fatal: than. the latter.» To! 
draw the line of diftin@ion between Lin~’ 
_ gering and’ ftri@ly Laborious ‘Labour, : is’ 
exceedingly difficult, or to determine the 
critical time of interference: It:is; how= 
ever, an object highly interefting the 
honour of the profeflion,—the ‘Greditiof r 
the praétitioner,—the important livesiofiay 

worthy mother and her progeny, depend 

en it; and the Accoucheur is ro ad for ae 
his ae or er 10 "odei tien 


“(ae ) In we set Parts Bn! TO ih ag 


ya: Confirittion or Rigicity of’ pe CErUbN OF 
Orijicium Uteri.—This is one of the moft. 
‘common caufes of lingering labours; it 
chiefly occurs in saat women, in ftrong;: 
robuft. conftitutions, or where the inter- 
vals between child-bearing have been di-. 
ftant. Ifthe orificium uteri, .inftead of. 
Kindly opening with: the pains, and’ \be- 
coming thin, foft, and. dilatable, thould 
Fru a thick ring or ne ftretch flowly,» 
sat i % and 


.\ 
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and the pains aré. frequent; but unprofit- 
able, a tedious labour may be expected. 
Warm glyfters, inje@tions of warm oil into. 
the vagina, and the vapours’ of warm wa- 
ter, aiter thewaters have: paffed;. are the 
only means of relief ; for it is difficult and 
dangerous to ftretch the mouth of the 
womb with the fingers: But, though the 
labour be lingering, if we have only pa~' 
tiénce to wait on’ nature, we fhall gene-., 
rally find:-her efforts fufficient: for, in a 
firft labour, or when the woman. is. ad-: 
vanced in life, and the parts are dry and 
rigid, from 36,hours till three days may 
be required for the dilatation of the ori- 
fice of the womb 3. yet if the management 
be properly regulated, neither the mother. 
nor the: child will be in danger, and the. 
mother’s recovery will perhaps go on as> 
favourably as if the delivery had been aca 
comiplifhed in a few hours. 


1s. Confbridtion or Rigidity of theVaginaand_ 
Os Externum.—The difadvantage ‘of thefe 
contractions in the foft parts chiefly is, - 


fs 7 Q2 that 


hours. Chap. T, 


Ae | Of Natural i) 


that the Head Gtstite aks Hd is ‘ddim for 
ye 
fome time from advancing without the’ os 
externum, after it has paffed through the 
bony cavity. But thé child feldom’ fut 
fers; and, when in hazard, can feldom be 


aed without injuring the Nobel Warn, 


ce 


fomentations to fon ften the’ parts, not to 


heat the body, may in thefe cafes 3 be vated, 


and oil or pomatum be applied ; : but tae is 


of the ereateft confequence that the’ parts 


fhould ftretch flowly ;” fo that’ ‘we ought 
not to haften the ftretching by ; matt 
al apphcation. | 


i ae ee 
i SARA > ED 


€. § cirrbous or Polypous Tumors.~= There 


“is feldom occafion, in’ cafe of -cicatrices , 


wee 


about the os tince or vagina, to dilate with 


-. the {calvel, to remove polypous tumors by 


excifion, or to cut upon and extract a'fione 
from the urethra in time of labour. But 
if circumftances are urgent, fuch’ expe- 


dients are fafe and practicable,” and naa 


Tanted by many precedents. 


From previous sabi i: or Taceraton 
Pi ES DUR el SN ae pga of 


° 


# 


s 
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of the os. uteri and’ vagina, difapreeable 
_ conftridions happen, but they are free 
guently overcome in time of labour. There 
are many } well attefted inftances, where, at 
the commencement of labour, it was ut- 
terly impotlible to pafs-a finger within the 
contracted orifice of the vagina; yet the | 
‘parts dilated as labour increafed, and the 
delivery terminated happily. In fome > 
cafes, the dilatation begins during preg-— 
nancy, and is completed in time of la-— 
bour.. . : | 


d. Tumefadion from hardened Faces— 
frequently proves an obftacle to labour; 
for the contents of the gut form a large 
tumor, which can be readily felt from the 
vagina, and diminifhes its cavity. This 
tumor;has been fometimes miftaken for 
the child’s head ; but the miftake is foon 


_ difeovered by a tkilful pra@itioner, for it 


ig removed by, Broan! atyitere: 


Toews Stone is the Beco Se thofe women 
fuble& ito or avelith’ complaints, a bit of 
oO 5) 


Sag, {Lone 
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‘ftone” thruft forwards, ' by the fotce'of a, 
our, from the neck of the bladder into 
theurinary patlage, will oceafion difficulty, | 
| ‘pain, or fuppreffion of urine; and may, if 
“not removed, prove an infurmountable ob- 
‘ftaclé to the progrefs of labour. ‘Ifit can-— 
not be eafily pufhed back’ by introdacing 
“the catheter, a furgical ‘operation’ muft be 
hae recourie 2 tO. ie UThye Ta prGals 


a ai Bile sicHe & 
firey : UTg ry 


ab ifention of the Bladder with Urine. 
in flow’ labours, frequently occuts, ‘and is 
a dangerous circumftance. It fhould be 
early guarded againft by abftinence from 
drink; and removed by evacuating” ‘the 
urine, ‘ety preffing back the child’s Head 
with the fingers when the introdudtion of 
the catheter is difficult: — | 


AG CLA 


¥ 1% \ 


e. Prolapfus of the Uterus, Vagina, and 
Reétum.—In a pelvis too wide in its dimen- 
fions, the womb at full time ‘may defcend 
“Into the vagina by the force of the throes 
of labout ; though’ fuch cafes very rarely 
‘pccur. The only treatment is to fapport 
nk | eae the 
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the womb well by prefiure vith the hand 
in time of the pain, that the ftretching of 
the parts may be gradual... : 

The vagina, in weakly women, often 
prolapfes in-time. of labour, and is protru- 
ded before the cltild’s head by the force of 

#he pains. If this happens, it muft be re- 
placed in the abfence of the pain, by gen- 
tle preflure with the fingers introduced in 
a proper manner and direction, and its re- 
turn afterwards prevented. ce 

-Prolapfus of the Gut-—mutt be treated i in 
a fimilar manner; its protrufion may be 
»prevented, by preflure with a thick linen 
-comprefs applied over the, anus, and 
retained with the hand in time of the 
) pain. 


4. In the CHILD eMac may be pro- 
-- trated artes x 


beds Lhe. Bulk niet Offfication nf the ue — 

ive may be either anatural difproportion : 
_ between the head and body, or the {welling 
gay be occafioned from a collection of Wa- 


Q4 ter 
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terin the hehds or be the: confequence: of 
the child’s death. vinitos. 20h ta) tebe 
~ From the ftru@ture and make of the pel-. 
vis and head in a natural flate, itis evi- 
dent, that a head of a larger fize, having 
the bones foft: and moveable, will. pafs 
through the pelvis with lefs difficulty, and. 
occafion lefs pain in the birth, than afmalle 
ér head; having the bones more folidy and 
the futures more firmly conneéted. A large 
head may be fufpe&ed, when the vertex 
does not lengthen out by the force ‘of the 
pains (as it commonly does in lingering 
labours ;) when the progrefs of the labour 
is fufpended, though the pains continue to 
be ftrong and frequent, after the foft parts - 
are fufficiently dilated; when the woman 
is.in good!health, and there is: no other 
apparent cate: to. account | for the: Sprouts 
ROR OI BAGS as upg Jags eto 


When dhe felling Saints cael a col. 
leGtion of water in the child’s head, it may 
be known by the head prefenting at the 
» brim of the pelvis in.a round bulky form, » : 
: by the diftance between the bones of the 
wd. | head, 


a 
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head, and. bya: foftnels: and: flucwuation 
evident to the touch. linoh rae 
| When the child has been jong dead, the 


bisnal pial body often fwell to a great fize. 


This, pars be-knowa from the hiftery of 


the cafe; from aparticular pully feel of the 
prefentia g ipart of the childs from the -dif, 
‘charge.or putrid waters, fometimes mixed 


with the meconium of the child; and from 


the feparation or pecling of the outer fkia . 
ef the head. awhen touched: 'Vhouchut 


may be here obferved, that the mof pros 
hable or fufpicions fymptoms of ihe chai 
death are oiten deceitiul, 

From awhatever caufe. ths head i is eluars 
gadis the dificulty arifes irom that cir 
cumftance, and» the force of the pains 
proves infuficient to puth it forwards; if 
it has made no fentible progrefs for ieyeral 
hours after the waters were difcharged and 
the os uteri'is fully. dilated; and if the 
pains fhould begin to remit or llacken, and 
the woman to be low, weak, or dejected; 
it will then’ be meceflary to have recourfe 
to the afhftance of art. by Cpt an Bees 

be (2.) The 


si 


4 
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10 (20) TheunfavourableP ofition ofthe Head. 
w= The head of the child.may be fqueezed 
into the pelvis in fuch a manner as not to 
badmit of thatcompreffion neceflary for its. 
-paiiing through the bony: cavity. 9! yin 
Where the: pelvis is well! formed; and 
-the head of an ordinary sfize, .althotigh it 
fhould prefent in the moft aukward and 
unfavourable pofition, it will yet advance; 
and nature, under proper management, 
will, in’ moft cafes, fafély accomplifh the 
delivery. » The labour will unavoidably be 
‘more painful and laborious; but, whatever 
‘time may be required, there is lefs hazard 
~élther of the mother or child; than if deli- | 
“very had been setiniionss ap the intrufion of 
bfficious ae tela) ed OT gaa 
But if the woman be weak or’ ‘eichauitt- 
| ok and the pains trifling ; if the head''of 
“the child belarge, the bonés firm, and the 
“futures clofely connected ; or if there’ be 
“any degree of fitrebiva fa in the pelvis; a 
difficult labout may be expected, and the | 
‘Life ca both mother and oe wie ‘depend 
; fi 2. Sonn 
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‘on'a ‘well-timed and {kilful application of 
the furgeon’s hand. sitar ci” Vaal 


The unfavourable pofition of the head 
may be referred to two: kinds, which in- 
clude a confiderable variety. 

ft, Vhen the Gann infiead the Ver~ 
fex prefents, 3) 

adi Ys elias 


: Fint, Ww. Lan the F ontanellas ar. Open of ny 
: Feat: infiead of ihe Vertex, firft prefents to 

the touch, a more painful or tedious. .la- 
bour may be.expected; for the head does 
not take the fame mechanical turns in pal- 
fing through the pelvis as in natural la~ 
bour ; the face either originally prefents to 
the pubes, or takes that direction in paf- 
fing. The bulky crown is forced within 
the,brim.of .the pelvis with more difh- 
_ culty; the progrefs of the labour is more 
flow and painful ; and, when the head has 
advanced. fo far that the crown prefles on 
the foft parts at the bottom of the pelvis, 
‘there is much greater hazard of the tear- 
ing 


« 
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ing. of the perineum, than when. the 
lengthened-out vertex prefents; but, ifno 
other obftacle occurs, the labour, notwith- 

landing, will by proper management, ge- 


nerally end well; and much injury may be 


~ done by the intrufion of officious hands, 


ear: Face-Ceess 45h (RR 
Of laborious births, eee are 


| wee moft difficult and troublefome, ison 


its) length, roughnefs,.. and, inequality, ; 
the face muft- occafion greater: pain ; 
and, from’ the folidity of the bones, it 
mutt yield to the propelling force of la- 
bour throes with more difficulty. than the 
fmooth moveable bones of the cranium, 
Our fuccefs in delivery in thefe cafes will 
chiefly depend on a prudent management, 
by carefully cape ting the, ie of the 
‘woman.’ | 
-'The variety of pica ted are known nity 3 
theedireCtion of the ¢ chin ; for the fale: may ; 
- prefent, | BBA 
iff, With the chin to the pubes. a 
2dly, To the facrum. 
'3dly, and 4thly, To either fide. — | 
, : 3 ‘The 
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The rule in all thefe pofitions is, to al- 
low the labour to go on till the face be 
protruded as low as poffible. a 

It is often as difficult and ‘hazardous to 
puth back the child, and to bring down 
the crown or vertex, as to turn the child 
and deliver it by the feet. 

‘Sometimes a fkilful artift may fucceed 
in his attempt to alter the pofition, when 
he has the management of the delivery 
from the beginning ;. or, in thofe cafes 
where the face is confiderably advanced it 
the pelvis, may be able to give affiftance . 
by pafling a finger or two ih thé child’s 
-ynouth and pulling down the j jaw, which 
leffens the bulk of the head; or , by pr effing 
on the chin, to bring it under the | arch of 
the pubes, when the crown getting into'the 
hollow of the facrum, the head will after. 
wards pafs eafily. But, in general, Facr- 
Cases fhould be truited to nature; and in- 
terpofition by the hand, or inftruments, { ig 
feldom advifeable or even tafe. 


(3) The 
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(3) The Bulkyor improper Defeent of the’ 
Shoulders through the pelvis, rarely proves - 
the cauf e of protracted labour, The heat 
is “always pretty far advanced’ before any 
‘ obftruétion can ‘atife from this canfe ; ‘and, 
_ if the head has already paffed, in a pain or 
two the fhoulders will follow. © The fame 
Yeafoning will alfo apply with regard te — 
~ the aperture of the uterus ‘itfelf~ Ifthe 
head pafles freely, in like manner will the? 
fhoulders : the os uteri rarely; if ever,;>is” 
capable of contraGting upon: the’ neck of » 
thevchild, and thus preventing the advance” 
of the fhoulders; and, thould this ‘prove’ 
the cafe, what-can we do but wait “with 
patience? After the delivery: of the*head, 
if the. woman fails into deliquia; or if, ak : 
ter feveral pains, the fhoulders do’ not folL ° 
low, and the child’s life be in danger from: * 
delay, we fhould naturally be induced to’ 
help it forward in the gentleft manner we ~ 
are able, by paffing a finger on each fide! 
as far as the ‘axilla, and thus eradually 
pulling along: or, if this method fails, the” 

“By ~ fhoulders 
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Thslstders may be. difengaged aur pieding 
onthe. capa ‘ 


I. The third senepal ante of Tedious 
+ (OE Lingering. Labour, arifes from the. 
-Memanangs, and | the Liquor , 
Anu. 
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} The Aish cele may be toofirong or: 
foo tveck-—-From the former of thefe caufes, 
the birth is, in fomé inftances, rendered 
tedious; but, as the fame effet is more fre-" 
quently produced by the contrary, and the 
confequences are: much more troublefome’. 
and dangerous, practitioners fhould be ex- 
ceedingly cautious of having recourle to 
the commen’ expedient of breaking them 
till, there. be a great, probability. that the . 
difficulty proceeds from that circumftance; 
and, even then, it ought not to be done 
ull the parts. be completely dilated, and 
the head of the child: well advanced in the 
pelvis... | ales vos 

Many 3 inconveniences enfue ftom a pre-~ 
mature evacuation of the waters: for the 
parts then become dry and rigid : : the dila- 

tation 
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tation goes: on mote flowly ; the = < 
ten ¢ ther remit, or or become lel : tor an 


figuing ; the. baat of the “adil fe ia 
; was previoully t thin and yielding, m >be 


obferved to centra€, and to. form na. thick 
ee aR NER, 


ring, for fome time obftinately ai ching th e 
force of the pains ; 4 the ywoman’s. frength 


Pare 


languithes, and her fpirits are. overcome 


aad exhaufted ; | and, at la ft, the: child's. 


head becomes locked i into the wis is , mere= 
ly from, warit of force of the Pai eat 
peli, Moet %. nag Tight Greslan 

An inconveni lence ae tor preat. sjridia. 
of the ‘membranes 3 is, that the chih at, full. 


G30 ee ay 


time may be protruded, inclofed in the 


complete membranous” _ bag, farror 


‘with th r€ waters. But fuch’ inftances, : 


dom occur. When the. whole vung thus. ‘ | 
Vioak -uded at once, there | ce ha zard of lood-. 
‘ing from the fuddeéa: deta chment cot the, 


placenta and membranes. it fhould,, there-, 


foré, be prevented by breaking the, meme, 


branes, when they advance and (pread out 
| : at 


- 


panded 
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at the Os externum, and the head of the 
child follows i in the fame diredtion. 


. The method of breaking thé. meni- 
branes is, to pinch them between the fin- 
ger and thumb; to puth a finger againit 
them in time of a pain ; to run the ftilet of 
a catheter through them ; or, when there 
is little water protruded, ane they : are ap= 
plied clofe in contac with the child’s 
head, they muft be deftroy ed by feratch- 
ing with the nail; but care ought to be 
taken left the feiss of the child’s head, « cO- 
vered with mucus, fliould be miftaken for 
the membranes. _ 


vee The Waters may be téo copious, or to 
jparing. —The firft is inconvenient; for, by 
this means, the weight of the water gravi- 
tating to the under part of the mem4 
branes in time of a pain, may burft them 
too early, and occafion the difadvantages 
before mentianed. 


R fa 
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ae ex etraordinary quantity of Water — 
“may, -overttretch ‘the womb, and prevei ent 
OF weaken the | | ains, “Such - a caufe Tot 


Ley. Ms 


he Bor a0 8 | 


‘protraétion may be fufpedted, if the’ ih 
Rage . of | labour ¢ goes on- “very “lowly yal if 
the woman be very, big-bellied vend hae 
_much, time be {pent | before the Head he the 
child! becomes locked i in the, bones of the 
“pe vis. Tn thefe ‘circumfances,. if the j pains 
thould | coafe or become sili, then mem- 
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‘advanta age. ee tualta thas 3 


AS : 2 Yen BRE Sait 
ne or no Wateris fometimes eon- 
tained inthe membranes. ‘The parts, then, 
“flretch with mote difficulty and pa ain, ha 
“mutt be lubricated from time to ) time a 
‘butter or pomatum, in the’ mannet’ “iy 
tioned under the articte of Rigid ay Of the 
3 SR eur : ) 


; ‘§ —% 


ey % Ly 4 sat m % 
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The Cory” may be tco foort, or t00° Tong. 
“—The extraordinary length of the’ cord, 


“by forming folds round the child’s neck or 


“Body, may prov et it has been: faid,’ ‘the 


caule- 


x 
\ 
‘ 
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caufe of protracted labour : : but there is 
generally i fufficient length to admit of the 
birth of the, ‘child fafely ; i ‘and it is time 
enough, after. the child i is delivered, to flip 
the noofe « over the fhoulders and head. Af 
ter ‘the head is protruded, the fhoulders 
_are feldom prevented from advancing by 
folds of the cord. round. the neck ; and 
it _very rarely becomes neceflary to pais 
a finger - between the child’s neck and 
‘the ‘cord, in ‘order to divide the cord, 
“while the child is in the birth ; a prac- 
tice that. ray. be atterided with rouble and 
hazard. | 


the. inconvenience of the great 
iP Anca of the cord, though it may allo 
proceed | from the low attachment of the 
: placenta, 1s), 


: The prolapfis, or falling down oF the 
Cord, doubled, before ihe Child's Read. —A, 
 circumiftance which often. proves. fatal to 
_the child; for, if it be not reduced by 


odbufhing it up within the uterus, beyond 
| Hees hh the 


360... a me 6b Natural Labor, 3 Chap. t, 
the bay head of the child, and prevent 


the head, “4 ihe “pte of the pain, ‘det. 
‘cends into the pelvis, the circulation’ will 
Yoon ftop from the preffure’ of thé cord 
‘between the head and pelvis, and the child 
will infallibly perith. © “Tf this method ‘of 
a reducing the cord fhouid ‘fail, or if the 
‘pains be too quick and ‘forcing to admit 
‘of the’ attempt, a warn, cloth fhould be 
applied to the os externum over the cord, 
“to cover it from the cold, and the natural 
“pains ‘fhould be waited for; if the pains 
‘be very ftrong and forcing, and the pro- 
grefs of labour quick, the child may yet 
‘be born alive. — ‘Some advife to preferve 
“the child, by turning and delivering ¥y the | 
feet; but it is, at beft, a precarious “expe- 
dient for new difficulties may’ afterwards 
occur; the operation of turning is pain- | 
~ fal and hazardous ; ; and it would be ex- 
tremely criminal to expofe ‘the mother’s 
life to danger, when there i 1s no certainty 
of Jovaihe the child. oy sie 
Me ee 
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5 HB navel-firing j is, fometimes, natural- 
ly thick. and knotty ; or thickened, and of 
: confequence. fhortened, by difeafe, ae this 
happens, part. of the. placenta may be fepa- 
rated.as the child. advances, and. a fiood- 
ing, enfue} or,. the String may. be actually 
ruptured, and, occafion the death of the 
elit g but fuch inftances are very rate, _ 

| Lhe. improper attachment of the Placenta 
ever. the Orifice of 2 the Womb, may retard 
dabour, and.is.a more dangerous circum~ 
ftance than any other ; for, if the delivery 
be not {peedily accomplithed, blood, from 
-the feparation_of the placenta, will pour 
_out fo profufely, that the unfortunate wo- 
man will very quickly | fink under it. But 
for the means to be employed under fuch 
hazardous circumftances, fee Method. of 
_ delivery in flooding cafes, clafs 4th of Pre- 
seen Labours, 

_ Thus, in all labours merely lingering, 
the delivery, under proper management, 
will end favourably ; ; the head, in the moft 
_aukward pofition, where the pelvis is. to- 
icrably well proportioned, will colla pfe 
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i preffure ; and though the progr refs f r 
fome ti time may be flow and gradual, the 
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termination of labour : is is often as fa 
é the ‘child, and the recovery af the r 


a as expeditious, as if the birth were abate 
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‘Of Dirricurt or fritily LABoRious 
LABoURS. ; 


IFFG@ULT or fridily Lasorious 

Labours, are “ thofe in which za- 

© ture is unable to perform her office, and 

requires the a@ive affiftance of an artift, 

“ though the pofition of the child is na- 
* tural.” ‘They comprehend, 


: I. Thofe pt aie ates Hand alone is 
fufficient for the purpofe. 


{ 


Il. Where inftruments muft be ufed. 
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"THE nano ihm afiordtehd neceflary 
affitance in laborious parturition, cWRE 33 
oi. By turning the: child; in’ alarming” 
souhnge before the head is wedged’ ee 
the pelvis... How this: isto be ‘performed | 
will be explained under the eas aa of Pree 
ternttural Labours.\ LORE 290 3 AW . 
+2; By: vectra sands oud 


protruded before: the: head. s+In the fame 
fi iguaties<I the porewe be pein tia 


pett oe toss wid childs ae ) peers 
ing can be paso pero pete a 
the mothenbied’ Mids wedi Aakd 1 fhe" c : 
3. By altering t the polition of the he exes 
in face-cafes, with a ‘view to” bring dowa ” 
the fmooth cranium ; “which fthould only © 
be attempted when the face, remains above”! 
the brim: of the pelvtss! with’ defickent ot" 


eee (1G }: f otifing”’ 
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trifling pains,' and\ the woinan’s life is in 
‘danger by floodings, convulfions, or from 
fome other caufe. More frequently aflift- 
ance may be then given, by pulling down 
the jaw, with a finger or: two.introduced 
-into the child’s';mouth, inorder to bring 
the chin' under the arch’ of the pubes, when: 
the pains are. infufficient to! sineaee the* 
head in. that, /polition, 

4. When one, more feldom. Label vil the 
fuperior extremities prefent along with the — 
head. In thefe circumftances, the earlieft® 
opportunity that the flate of the. uterus 
will admit of fhould. be taken, to pais the® 
hand weil lubricated, in:a conical manner, 
in the abfence of pain, through the vagina 

‘and. os uteri;. endeavour, gently, but at 
the fame time with courage and refolution, 
to thruft back the child’s hand and arm 
above'the prefenting head, to retain there 
with the fingers till ‘a’ pain comes on, by 
which the. head will be forced into the 
pelvis, the return of the arm prevented, 
and the delivery will be afterwards lately : 
and. naturally accomplifhed. 
But 
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» Butif the pains are ftrong. and frequent; | 


if the head is already wedged. :in the pel- 
vis ; if the woman appears to be well form- 


ed, efpecially i if the has formerly. had chil- | 
Acdhs and the labour was natural and eafy ; 
if the head advances ‘with’ the pains, and : 
the hand of the foetus is clofe preffed be- 
dween its! head and the: pelvis ; ; in thefe 
particular circumftances the doliverne Ou. 

tbe trufted zeibolly to natures, 5 5 
nigh HO ‘aay 
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INSTRUMENTAL Delit a 


“ENsr RUMENTAL! sho vencsna 8 isl bE ‘ie 
seings aro PATDE.¢ Baga Asad. en} 
T. ‘Where the. child 1S icvanden to beex- | 
traded without: doing any injury to it on 
“eo the mother) viv os: agsaeme al 
IL. Where the foetus muft be deftroyed 
“by diminithing its bulk, with. a view to 
‘preferve the'life of the mother. * <9) 6 0) 
TU. Where the dimenfions of the pe fui. 
are cee ads to iene a sprees | 
| the child. » Lb sl 303 deers |” 
we IV. 


%.% 
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TV. The ‘extraction of the foetus | by the 
Cefatian SeBion. 4 


} 


as 


ft 


hin Cafes rena the Child ; is saat to be 
extracted without injuring it or the Mother. 
Pies mechanical expedient for this “yng 
pofe are, 

1. The Scoop, ever, or fing blade of 
the Forceps. 
2, The Double Lever, or Two-bladed 
Modern Forceps. : 


T. The SGOQOP, or Stmp_te LEvER— 
the boafted fecret. of the celebrated 
Roonnysen, by many, is reprefented as 
‘extremely limited im its ufes. 

It has been advifed to be saeamlried 
‘wherea flight ftimulus is fufficient to roufe 
othe pains, or where little force is neceflary 
to alter the pofition of the head, by intro- 
ducing i it inthe famé manner and with the 

fame precautions as.a blade of the forceps ; 
| either at the lateral parts of the pelvis, un- 
a ORES | ~ der 


os Dy Nepal, semen ee IE, 

F ate A BS 
asi the sii of the ee me or diagonally, 
vi But as ‘there’ is great” hazard of bruifing 
the parts ‘of ‘the mother, by’ chewelltaal 
of the inftrument, unlefs ‘managed with fo 
much ‘dexterity that the hand of the dpe 
| ator is the” falcrum ‘or ‘fapport’ on! which 

its action: “turns: ; “we confider: the the fimple 
fever as” a dangerous “expedient in’ the 
hands Of z a young eae (3. a8.slont 
ila gion wid: Se td 30 oo, ow IM 
on The Dovere LEVER, or Moons 
ie neeey od “FORCEPS, |) | bys ye noros 
; eed Be fie Use of the Forcrrs.) > pF te) war if old Fs 
‘The eee is an inftrument. intended 
to lay hold of the head of the child in les 
borious births, and to extrad it-asiit 7 
fents/'This'inftrmment 


“operator, may be employed»w hi 

ath iti either to mother ova } 
x sp Riche | ise z hy 4%: iit tisk srl Pheer ny na 
zh aj arly: a Pret f bcd 1. Nos Be eritotbasd 


* We propofe, when leifure, perm IES, to offe a as : 
eryations ou the ufe of “oot Lever, but fox thie 9 


‘i ifquiGeioh” would B be ‘too shy” #5 tasers ah % 
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“The Fabia Ags thett original ; inven= 
tion, have undergone. feveral important 
improvements. atid alterations. | Thofe 
of Mr’ Wallace Johnfton, lately i 
proved, feem. preferable to every sae 
Sometimes the’ head,..when. high _1n the 
pelvis, may be-extracted. by a long pair, 
fuch as the long forceps of Dr SMELLIE, 
Mr Pucu, or Dr Leak; but their appli- 
eation) and» powers are difficult and dan- 
gerous, and they can only be ufed with 
abfolute fafety in the hands ef an ot 
were if 


——e Russ fae fing, the spear, 


“yh forceps fhould never be employ- 
‘ed till the firft tage of labour be complete- . 
i accomplifhed ; till the head of the child 
is prottuded below the brim of the. pelvis; 
and till, by the continued preffure of the 
head, the tumor of the Pesto wie is in 
fome degree formed. 

2. As the fafety of -the mother is our 
only 


' 


* See a figure ef the improved forceps ia Dr Smellic’s 
Plates. 
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only: Sci, foronfing:: “in ftruments, the 
forceps fhould never be employed: but im 
the moft.urcent and: nece‘fitous, cafes bas 
for example; “ore Ae woman \isomugh 
{pent or exhaufted: wher . the! parts.are 
{welled, along ha yw 20) urine; when 3 
the painsareweakortrilling rj OF) aye ceafed 
entirely, ; andvare net likely. to. rectir; m: or 
when fhe’is, threatened ails consulfions; 
Siasinetbihs faintiags. ad baa quigay 
3. The contents of he rechim. and. blad- 
pte fhould, be emptied in. ali cafes where 
inftruments are em tah toi aft the de- 
agen, : sooty of 
he eeniabiteonl ae ‘he head thould. be 
eecafily known. helene aitempling to apply 
the: forceps.» Loete, ij, BS OE sates: % 
gs The pofition, ‘al ibe, woman thuft be 
pci by the prefentation of the child’s 
head. In the fimpleft, and eafieft of the 
forceps cates, when the head i is fo. far, ad- 
vanced as to preis contidera ably, againft.the 
perineum, andthe ears are 1: catly lateral or 
diagonal, fhe may be placed on her, back 
Or shot with: her breeels. over the edge of 
: the 
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the bed);*but when the head is higher in 
the pelvis, and the cars towards the pubes 
‘and facrum, the fide; with the knees drawn 
‘up ‘tov 'the::belly, /as in natural labour, is | 
the moft: commodious’ pofition both for 
‘the patient andyoperator. yo.” iow 

6. The: parts of the woman idles he 
gently ftretched and well lubricated with 
‘the hand gradually introduced into the 
vagina, and the operator fhould’*be -able 
to touch the ear of the child with one or 
“more fingers, before he attempts to intro- 
~duce the firft blade of the forceps. 

7. The Accoucheur being placed on a 
Yow feat, or in a kneeling pofture, let. the 
tight hand be’ flowly pafled through the 
vagina into the pelvis, and fearch fer the 
‘ear of the child, which will always be 
found under the ramus of the #chium, to- 
wards the pubes, or diagonally. __ 
os 8.He muft then, with the left-hand, 
‘take up the firft blade of the forceps, pre- 
wiowfly lubricated, and warmed: if the 
weather is cold; and conduct it along the 
. i of the right-hand, between it and the 
adds | head 
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head of the child, till the point of the sla 
teachés the ear. The handle muft be held 
backwards towards the perineum to di= 
tect the point in the axis of the pelvis. - 
9. It muft then be infinnated very flow- 
ly by a wriggling kind of motion, and thé 
point kept clofe to the lead of the childy 
pufhing it on till it be applied ee the 
fide of the head over the ear. | 
ro. The. firft introduced hand sith 
then be withdrawn, the handle of the frft. _ 
blade fteadily fecured with it, and the 
other bladé introduced, guided along the 
left-hand, in the fame flow cattioiis man- 
ner and diréGtiion with the former. 
11. The blades’ being applied over the 
éars of the child, and the’ handles placed 
: exactly oppofite to each other, thefe laf 
are to be brought gradually together ; care 
fully locked ; and, left they fhould flip in 
éxtraQing, properly fecured bytying a fillet’ 
or garter round them; but this muft be 
weed during the intervals of pulling, to’ 
prevent the brain from being injured by : 
the continued prefiure. 


/ 


12. lf 
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op hee If difficulties occur, in the 1atro duc- 
tion of the»fecond. blade, or.in. bringing 
the handles. stogether, the xefiftance. milk 
not bet vattempted.. »to, be furmounted, by 
forces but, that, blade fhould, be withdraw 
adittle, and. che point fomeyhat railed, be 
_preiling theshandle to, the ,eppolite, tide; 
and, .if the fecond, introduced: blade. cans, 
not be made. an, exaét, antagonift to the 
firdan it, Or if, neceflary both. blades, muft 
be-. swithdrawn,. and again, minoduced as: 
already, directed. .. Ibrciie ooh + ebiabel 
oft 3edt thould.be a, conftant. esa sar 
difficulties oceur,in patling. the forceps, to 
introduce,the molt troubiefome blade arf, 
‘The handles ought be .exaétly oppolite 
to.each other, fo that thedocking may be 
eafily,accomplithed... It is. difficult. and, 
dangerous. to, attempt. turning a blade bya. 
femi-rotatory. motion from the facrum. to 
thé. lateral, part, of;..the: pelvis OL. vicg, 
WOBincis ot eek 4 4 bag 
1 4e In: locking, hen eat shies bs care 
: wath be taken, left. any part.of the woman 
fhould be included i in..the hold,’ ad 
Ae ct S | I 5. Tey 


fil 
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vi I is If the handles of the forceps are too | 
clofe together, or at too. great a diftance, 
the hold is unfavourable, and they will 
flip i in making the extraction. The pro- 
per diftance - is nearly a finger’s breadth ; 
a little more. or lefs, according to the va- 
riety that occurs in the volume and figure 
of the child’s head. 
ies Having obtained a favourable hold, 
the extraction muft be attempted i in gene- 
ral with one hand only, while the other is 
“employed to guard the: perineum, ds As 
fafety, not expedition, i is the objeét in view, 
our efforts fhould be very flowly. and 
gently performed, approaching as nearly to 
nature as it is poffible for art to atrive. ‘An 
inconfiderable exertion of mechanical pow- 
er continued, or frequently repeated, will 
accomplith the end as. effedtually, and 
much ‘more fafely, than by prekipalgtine 
the birth with a brutal rafhnefs, 3 
17. The motion in pulling muft be e- 
qual and uniform. in the line of the axis 
of the pelvis, always in a dire@tion from: 
blade to blade: : the operator muft reft 
from 


@ 
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‘from time to time; and while there is any 


appearance of pains, his efforts fhould co- 


operate with thofe of nature. » 


18. If the efforts of pulling are flowly 
exerted, the head in advancing will mould 
itfelf to the paflage, and make the fame 


‘mechanical turns asin natural labour. 


19. When the head is difengaged from 


the bony cavity, the axis or curved line of 


the vagina muft be carefully attended to: 


‘hence, though the line of aétion in the 


beginning of the operation is to incline 
the handles towards the perinzum, as the 


head advances through the vagina the di- 


rection muft be varied, by pecially railing 
the handles towards the woman’s belly to. 


‘difengage the occiput from under the 


pubes, till the head is entirely extracted. » 
20. As the foft parts are protruded, and 


‘the orifice of the vagina dilated, by the 


progreflive advance of the child’s head, the 
utmoft caution is then neceflary to guard 
the parts from immediate laceration ; or, 
though they thould efcape it, the fudden 


or violent contufion may be attended with 


D 2 un- 
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unhappy confequences. The perinzum 
fhould, therefore, be conftantly fupported 
with the hand during the extraction. 
a1. When the-head,.is completely. ex- . 
tracted, the forceps mua 4 be removed blade 
by blade, and the fubfequent part. of the 
delivery finifhed as in natural labour. _ If 
the body does: not foon follow, or if. “the 
‘pains are. deficient or weak, the fhoulders 
may be difengaged. by prefling « on the back 
of the fcapula downwards tothe perinzum, 
to bring the fhoulders to. it and the. ubes, 
or diagonally till one or more fingers can 
be patled under the axilla to > help forwards 
 in'that.direQion.... ).),, alee die 
a2. Af after feveral soelnaa a pba: 
cannot be, fecurely applied, or, after a firm 
hold is obtained, the head: does not yield 
to repeated efforts. moderately. exerted, 
they muft be dropped, and , the delivery 
otherwife managed, according to, the dif 
cretion and judgmentof the practitioner, 
: PARFICULAR CASES. 0) yee re co 
Ir the general. rules: for ufing ‘He m4 
ceps are underitood, we fhall feldom be at 
a 
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a lofs how to apply them in particular cafes, 

They may be reduced totwo general claffes: 
1. 'Fhe fmooth part of the cranium, - 
2. The face, prefenting. | 


I. ‘The variety of cafes where the Cra- 
NiumM prefents, chiefly are, , | 

1- Natural Prefentation, with the head fo 
far advanced that the perinzal tumor is 
confiderably formed, the ears of the child 
nearly lateral, and the face to the coccyx.’ 

The Lever, by an expert pra¢titioner, 
may be fometimes’ in this prefentation 
fuccefsfully employed. 

Ifthe Forcrpsare ufed,the woman may 
_ be either placed in the natural pofition, of 
on her back; it is fearce neceflary, then, 
to tie the handles. _ When applicd, a 
pain fhould be waited for. With one 
hand the perineum ‘fhould be guarded ; 
with the other, the handles of the forceps 
gently raifed towards the woman’s belly, 
to bring the hind-head with a half-round - 
turn from under the arch of the pubes; the 
operator at the fame time rifing from his 


5 3 knees, 


oe 
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knees, if the ‘woman be placed | on. her 
back. : Riess 
_ 2. The Vertex rida sith the Face 
Yaterally in the Pelvis: —The forceps can be 
- feldom applied with fafety in this pofition, 
‘till the bulky part of the head has paffed 
‘the brim, with the vertex prefling againgt 
the under part of the ifchium, and till an 
| ear ean be felt under the arch of the pubes. 
. The ear, when felt, will determine to 
which fide the face points; = 
‘Let the woman be placed on the ‘oppo- 
‘fite fide where the face is 7 9 
Let the blade under the ‘pubes be firf 
; applied, with the ade os of the — ty 
‘the occiput Of the Chim.) 00 Uaeane 
~~ Let the fecond blade be titel 
pofite to the firt, Bring the handles’ to- 
gether, and fecure with a fillet. 
Gently move from blade to blade ; be 
vouring the dire€tion (of the face to’ the 
“facram) which the head as it advances 
7 naturally takes; and, as the birth” ap- 
proaches, ufing the proper, Rea to 
7 fave the est colt ete 
. : % saat 


Sed. Ih Inftriemental Delivery. 27g 


3. Foutanel Prefentations—are the moft 
dificult and dangerous of the forceps 
CANES: <8 

Inthe progrefs of thie labour, we generally 
find, when the crown prefents; that theface 
points | to the pubes ; but the pofition. can 
be readily learned, from the figure of the 
fontanel and the diretion of the ear. _ 
_ The common thort forceps can feldom 
be fuccefsfully employed here till the head 
be confiderably advanced in the pelvis. 
The forceps fhould never be atterhpted to 
be applied in fontanel prefentations till an 
ear can be eafily felti They, muft be in- 
troduced over the ears; and the extraction 
conducted on the general principles ; care- 
fully obferving the dire€tion which the 
head iriclines to. take; and proceeding in 
the moft cautious deliberate manner, that 
the parts of the woman may have time to 
{tretch. 
. When the foptanel pieleuts: with the 
crown of the head | nearly equal with the 
_brim of the pelvis, and the face placed to 
the cima or facrum, the long axis of the | 
S4 head 
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head interfeGs the hort diameter of the 
pelvis. Though the’ forceps be applied in 
this pofition, and a firm hold obtained, it 
“is fometimes impoffible to accomplith the 
extraction ; as the head will neither ad- 
vance in the fame direction, nor can the 
. prefentation be altered by puthing up and 
making the mechanical turns which Dr— 
SMELLIE’ directs, without the hazard of 
‘injuring the mother... 

If the common metiiod, therefore, fails, 
the forceps thould be withdrawn, and the 
Jong ones attempted to be applied over the 

forehead and occiput... As the volume of — 
the head, by the comprefiton it fullers from 
the action of the forceps, will be fomewhat , 
diminithed; the extra€tion may be then 
— fuccelsfully siabenicig an the child, i 
_ferved. 

If this method fhould ale fail; in pre= 
ference to the dreadful operation of em- 
bryotomy, Dr Leax’s‘double-curved for- 
ceps with the third. blade may be had 
recourfe to. .But of this expedient little 
can ag laid with confidence; for the in- 

troduction 


———— 
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troduGion of a third blade into a narrow 
paflage, when two have already perhaps 
been pafled with difficulty, however inge- 
nious the invention, is fot Peary to be put 


in practice. 


All other varieties of sib cafes mutt 


be treated according to the riiles already 
shreerct ) r 


tL Bact PRESENTATIONS-—From its 
length and wnecual furface the face will 
occafion greater pain, and from the folié 
dity ofthe bones it yields to the prepel- 
ling force with more difficulty, than the 
uniform moveable furface of the cranium. 
The head will; however,:in moft cafes} 


advance {n ‘that polition, by the force of 


the natural-pains, thouch the'delivery will 
be more flow or painful. °T have feldom 
had occafion, in a well-formed - pel- 
vis, to interfere in face-prelentations, in 
any other manner than by introducing» 
two fingers into the: mouth, and pulling 
down the j jaw. oh | 

As the attempts of the moft expert eare 


7H" 
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_titioners, if too early exerted, may bé at+ 
tended with fatal confequences ; and; even 
when affiftance is given at the propertime, 
our endeavours are often difappointed ; 
in whatever manner the face prefents, if 
fhould be allowed to advance. as low as 
poflible: by, which means the accefs. will 
be more eafy; and the pofition, for the ap- 
anievaes of inftruments, more ‘favonst 
abbey 71; i | boglbites 
‘In thefe. wsiliseae idliicctas thei injury 
sobeal oned: by officious interference has 
been often fatal ; whereas, if time. had 
been given, and the patient properly fup- 
ported, the saison would have reoraid 
ended well, © nasa Shh Taw aay 
. ‘The-variety lof FACE-CASES may. be re- 


dane to the following. oda) 
—¥,; The face vicheallic ith the shins to 
the pubes. {iw boweeiovies 
Aa. To the a aus Vier oe rele at 

1 gdly, Laterally. oY 


: ¢ Face-pofitions are reatlily icin fous 
ise inequalities of the furface to the touch; 
fsom ‘the -prominent nofe,. the. fiflured 
acne - . mouthy 
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mouth, &c..-In-thefe prefentations, care 
mutt be taken, left, by the preffure of the 
finger in peaueliig, the ae fhould ee in« 
jured.. es 

When Hi face is Sasi) at pate es 
of the pelvis, ‘with’ trifling: or deficient 
pains, and any urgent circumftance occurs 
to render the interpofition of art neceflary; 
it may be fometimes fuccefsfully: accom- 
plifhed by the introdu@tion of the hand 
into the pelvis, to raife up the face, and re- 
duce’the pofition by bringing down the 
cranium, as already directed in tan getint 
‘Labour. 3 

The fuccefs of the sesh cet in thefe 
aie will depend on the bulk of the head, 
the make of the pelvis, and the progres of 
the labour; for fhould the head be firmly 
‘wedged in the pelvis, no force that can be 
employed with fafety would be fuflicient 
to alter the pofition. | 

In fuch circumftances we are fometimes 
advifed to turn the child: but turning isa. 
troublefome operation to the practitioner, 
Meactdowe! to the mother, exceedingly pre- 

carious 
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carious to the child; and ought, ‘theres 
fore fearcely ever to be attempted. 

In ufing the forceps in face-cafes, the 
_ general rules mutt be attended to. More 
particularly let the follawing direétions be 
obferved. 

1. Before the firft blade of the nnagill 18 
applied, let the jaw of the child be pulled 
down gently with a finger or two intro- 
duced in the mouth. mice 

2. Let them ‘be applied over the ie 
withthe locking ‘parts mitten. the nofe 
and the lip. °°. | shits Eid 

3. In extracting, the operator fhould fas 
vour the inclination which the chin takes 
to the pubes) The chin muft be entirely 
difengaged from under the arch of the 
pubes before the round of the*head i is €X+ 
tracted, otherwife there is ie hazard of 
lacerating the Py i 


§ 2. CASES 
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§ 2. Cases where the Fortus.muj? be. DestTROYED 
by dimimfoing its Bulk, with a view ta preferve 
.. the MoTHER’s LIFE. 
AV Ele) the infant could not be faved by 
the mode of delivery employed in the ex- 
traction, the operation was termed by the 
| ancients Embryotomy. 
_ The objegt of this operation’: is to Gis 
the mother, when the child cannot be de- 
livered in». any other manner. It fhould 
never, therefore, be performed, while there 
is any,. reafonahle pro{pect of extracting 
the child alive; and fhould, when confift- 
ent with the mother’s fafety, be delayed 
till the child be dead.. : 

Extreme narrowne’s of the pelvis, or ex- 
traordinary bulk of the child, are the only 
circumflances which juttify the neceflity 
of haxing recourfe to the horrid operation: 
of embryotomy, 

The: chief caufe of difficile labour, is 
diminithed capacity of the pelvis from dif 
tortion. For when the brim, inftead of 
4. inches from pubes to facrum, meafures. 
only Iz im 2 or 24 - inches, the ufe of the 


{ciflars 
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{ciflars and crotchet is neceflary ; and if 


the tranfverfe diameter comes fhort of 3 
inches, the head of the foetus, unlefs the 
fize be proportionally {mall or the futures 
very open, is feldom protruded fo low that 
the forceps‘can be fuccefsfully ufed.° — 

We judge of the figure and dimenfions 
of the pelvis, by the general make and 
-conftruGtion of the woman; by the pro- 
grels of the labour; by the touch. When 
the fault is confined to the bottom, it will 
readily be difcovered: e g. If a bump is 
felt on the anterior furface of the os fa- 
crum, inftead of a concavity; if the coccyx 
is angular towards the pubes; if the fym- 
phyfis pubis is angular towards the facrum; ; 


if the tuberofities of the ifchia. approach. 
too near each other; or if one tuber be 


higher than the other ; fuch appearances 
are decifive marks of a faulty pelvis, 


When the narrownels is confined to the 


brim, it can only be deteéted by the intro- 


duction of the hand into the pelvis ; and 
a confiderable force and repetition of pain: 


# 


will be requifite to protrude any part of 


.the 
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the child’s head iNet the fupetio ftrait 
of the pelvis. 
— But, if the diftortion vb not pent 
able, if the ftructure of the child’s head be 
loofe, by the preffure it fuffers between the 
pubesand facrum, the head willbe moulded 
into a conical or fugar-loaf form ; by the 
overlapping of the cranial bones, the fize 
will be reduced, and delivery accomplifh- 
- ed in fituations and circumftances where 
we would little expect it; which fhould 
make us cautious in the ufe of cutting in- 
ftruments, left life be oo. unnecefla~ 
rily. | 
We have now rejected the suncamhce 
apparatus of zrom fpecula for ftretching 
the parts, fcrews, tire-tetes, hooks, Lrifin s 
talons, forceps with claws, and other horrid 
inftruments of deftruction invented by the - 
ancients for laying hold of and extracting 
the child ; an operation by thefe means fo 
difficult and dangerous, when the head 
was bulky and the pelvis narrow, that the 
_ ‘woman frequently loft her life in the at- 
song, 

At 


~ 
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~ At prelent, we endeavour, asmmuchuasis 
_neceflary or’ pradticable} ton diminish ithe 
dize of the head, :by-operiing theycranitm 
and: evacuating the saisiak pacing ito: ee 
coxa a 2D, BURR DSBS ist 
This isra: } modern: oii important dite 
VWeryorurhat to snebssiigan oad ain 
iaitc, ccechended Pe pasannilae fie, 
eer operation confit, imply of a Pair 
of Long ScissARs, witha GRorcnET ‘or 
Blunt Hook, : % 
When the. ordinary means of) Fidgliery 
irda or canaot be employed ;: and 
the expediency of deftroying the ehildite 
preferve the mother, after the! moft:deli- 
berate refleAion, has been détermined ; the 
muft be. placed ini the fame pofition, ac; 
cording to.the prefentation of the head, ag 
directed in Forceps.Cafes, wr 2 ON 
The fame general rules, as ‘far as practi- 
ie in: ufing the. {ciflars and. akg 
multi be alfo, obferved. ARE 04 
Even in the. narrowek pelvis sigs oc 
curs, previous to opening the ‘cranium, 
the foft parts ought to be completely di- 
lated, 
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lated, when the dilatation can be fafely 
waited for, and the head of the child fome- 
what fixed in the pelvis; for, while the 
uterine orifice is in a thick contra@ted ftate, 
and the head remains at a diftance, no 
part having yet been forced within the 
brim, the application of inftruments ‘is 
difficult, even in the hands of an expe- 
rienced practitioner ; and hazardous un- 
der the management of a timid Sper 
tor. 
But if the patient is delicate or weakly, 
if the pains are frequent and teazing, if 
the progrefs of dilatation of the uterine 
orifice be flow, and there is reafon to fuf- 
pect confiderable refiftance to the extrac- 
tion of the head from the diftortion of the 
pelvis, the opening, with a view to dimi- 
nifh the volume of the child’s head, fhould 
be performed as foon as there is eafy accefs 
to apply the fcifflars. We can then afford 
to wait, that a convenient interval may 
_ take place between the firft and fubfe- 
quent part of the operation ;; a material 
advantage to facilitate the extraction, and 

at r moft 
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moft eflential.to the fafety. of the Pe 
tient. | 


% 5. 


I. Use of the SCISSARS, 


Tur {ciffars are chiefly employed oe : 
perforating the cranium. of. the foctus, i in. 
order to diminifh the volume. of the. 
head ; and aHo for opening the cavities of 
the sate and abdomen, when enlarged 
from monftrofity or difeafe ; or for divi-. 
ding or feparating luxuriant parts. 

The fciffars employed as a perforator. 
fhould be fully nine inches long ; ; Viz. the, 
blades three, and the handles and bows fixes, 
The points fhould be fharp, not the edges, 
‘They thould have a fmall degree of curve 
towards the points ; and be plovided with. 
buttons, knobs, or rings, inftead of the an- 
gular refts commonly ufed, which are apt 
to bruife or wound the parts of the wo- 


*. Man ig 


The 
‘* See a defcription of the Sciffars and Crotchet ine 


Dr Smellic’s Tables, P}. xxxix. 


N. B. The references here mentioned always alinde t to. 
the Edition oi thefe Plates lately publithed by Mr Elliot. ~ 
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The method'of ufing the fciffars is ag 

follows ; | 
The left-hand of the operator muft be 
flowly introduced through the vagina to 
the prefenting part of the child, and along 
it the points of the fciflars, carefully guided 
till they prefs againft the cranium of the 
child, which they muft be made to perfo- 
rate with a boring kind of motion, till 
they are pufhed on as far as the refts; 
they muft then be opened fully, carefully 
re-fhut, halfturned, and again widely 
opened, fo as to make a crucial hole in the 
fkull. They muft afterwards be pufhed 
beyond the refts, opened diagonally again 
and again, in fuch a manner as to tear and 
break to pieces the bones of the cranium, 
and deftroy the texture of the brain ; they 
muft then be fhut with great care, and 
withdrawn along the hand in the fame © 
cautious manner as they were introduced, 
left they fhould cut or tear the uterus, 
vagina, or any other part of the woman. 
After a free opening in the cranium has 
SQ ene ey T 2 been 
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been made, the brain muft be’ feooped out 
with the fingers, blunt-hook, the fingle’ 
lever, or a ‘common fpoon’;: and the loofe. 
{arp pieces of bone muft be carefully fe 
parated and removed with the fingers: of | 
the operator, or a pair’ of: fmall forceps; 
that no patt of the woman be’ wounded in 
the fubfequent attempts for extraGing the 
head. The teguments of the fcalp fhould’ 
then be brought over the ragged bones’ 
of the cranium; andthe woman fhould. 
be allowed to reft for twelve, twenty-four 
hours, or longer, according to her ftrength 
and other circumftances ; the bones of the , 
cranium will afterwards coll apfe; and if the: 
patientbe not much exhaufted, orthe pelvis. 
not exceedingly diftorted, the head, its vo- 
lume having been confi fider ably diminithed,. 
will be protruded’ by the force of natu- 
ral pains. If thefe are not fufficient, it: 
muft be ex strated, either by means of 
two fingers introduced’ within the cavity 
of the cranium, or by the blunt-hook in 
troduced in the. fame 1 manner, guarding» 
fs the: 
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Shepoint.on the oppofite fide -while making 
the extraction. If thefe fail, the crotchet 
auft beemployed; which, though dan- 
gerous in: the hands of a rafh, carelefs, ar 
ignorant operator;-may be ufed by a fkil- 
dul practitioner .with as much. fafety. as 
the .blunteft-inftrument, and is in. fa@ 
more manageable than the blunt-hook. 


: H. Use of | the CROTCHET and Biunr-Hoox, 


THE method of introducing the crot~ 
chet is, to conduct the point along the 
hand, like the {ciffars, till a fecure hold of 
the child’s head be obtained. . 

Tt was formerly ufually applied on the 
outfide of the fkull only; but the hook 
fhould be always introduced within the 
opening, and the hand of the operator 
fhould be pafled into the vagina to prefs 
_ the fingers on the outfide of the cranium 
oppofite, during the efforts of pulling with 
the crotchet, left by loofing its hold it 
dhould injure the woman; the confe- 


Hh 3 quences 
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quences of which sin ht inci unfortu- 
nate, or even fatal, | 

‘Dr Smexuie direéts the aratdliet to' be 
fixed on the outfide of the fkull, which 1s 
more difficult and hazardous than the me- 
thod now employed ; and his direGtions. 
have been, till of late, -yery sativa fol- 
lowed *. 

‘When the cok fips its wee the Lede 
pieces of bone mutt be carefully feparated 
and removed with the fingers; the crot- 
chet muft again be applied a little higher, 
and the pulling force repeated as before : 
Ho aseg in this manner till the fuperior 
| part 


* « Some writers direct us to introduce the stroke 
within the fkull, and prefling one hand againft the 
point on the outfide, pull along. But’ this is a trifling 
expedient ; and, if a good deal of force is ufed, the in- 
ftrument tears through the thin bones, and hurts the 
operator’s hand, or the woman’s vagina, if not both: 
Whereas, in the other method, there is much- ‘more 
certainty, and a better purchafe to force along the 
head, which collapfes and is diminifhed as the braig 
is difcharged, and never comes down in a broad flat- 
tened form, according to the allegations of fome peo- 
ple, whofe ideas of thefe things are imperfect and con 
fuled.” &c. Smellie’s Midwifery, Book iii. fe@ 7. 
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part of the cranium is cutand divided, and: 
the fubftance of the brain difcharged. 
"The chief objeQs to be attended to in the 
introduétion of the hook, are, firft, to guide 
the point with the fingers within the open- 
ing of the cranium ; then, by moving it 
backwards and forwards, to pervade the 
bone fo as to fecure a firm hold’; and, 
laftly, in extraGting, to guard againft ‘the 
accidents of wounding or otherwife inju- 
ring the woman, which might readily aii 
pen if it fhould lofe its hold. 9 
In the firft part of the operation, for the 
reafons already mentioned, the point of the 
‘erotchet fhould never, if poffible, be trufted 
beyond where the fingers can eafily reach. 

One blade, in general, is fufficient to be 
employed for the extra€tion. Both branch- 
és can feldom be ufed at once with advan- 
tage or fafety. 

After the brain is difcharged, the d/unt- 
hook may be fuccefsfully employed as an 
extractor, wherethe pelvisis notremarkably 
faulty. The fmall end is to be paffed into 
the opening of the cranium, and the point 

oe, to 
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to beguarded with great care, by prefling 
externally on the Praatuim, oppolite, as in 

nfing ithecrotchet,s:, diiai et) exuegse 
» Ascafesof extreme nen Oi of thepeld 
vis from diftortion very feldom occur, the 
head will, in general, yield to repeated ef- 
forts of pulling, in. the manner els now: 
directed. 2% 
If this method fhould § fail, the clear 
siaiibe introduced within the openingas be- 
fore, and fixed inthe bafisof the fkull where 
a fecure hold can be obtained ; the handle 
fhould be covered witha cloth, to enable the 
operator ta take a firm hold; the point. 
fheuld in general be dire&ted. pofteriorly 
to the mother ; and in employing the ne=’ 
ceflary er of pulling, the axis of the 

pelvis and vagina fhould be -attended to, 
The operator {hould then endeavour to 
bring down the head by pulling at firft. 
moderately, and at proper: intervals. in- 
creafing the force according to the refit. 
ance from diminifhed capacity. of the pele 
vis. He muft referve his own and patient's 
firangthy by refting from time to time, 
fup- 
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fupplying her with fuitable nourifhment ; 
and, in a word, ‘muft perfevere in his en- 
; ae to finifh the ‘extraGion in the 
beft manner the commamatiiersion’ the cafe 
will admit of.) Cras Bel; 
“In: facescafes, ‘where it is vinpdaiaidakie 
to alter the santos and when the pelvis 
is much diftorted, the double crotchet is 
recommended; the handles muft be well 
fecured, kept -well. backwards: towards’ 
the: perineum, and the motion always 
frombladeto blade. It very feldom, how- 
ever, happens, that there is occafion for the 
double crotchet: by this means the head» 
is flattened in pulling, and:prevented from 
taking the proper direction ;\ whereas if 
one blade only be employed, the head is) 
lengthened, and in pulling can better ac- 
commodate itfelf to the fhape of the Beings 
as it pafles along. 3 
Betides, in face-prefentations, by apply- 
ing one biadeonly towards the lateral part, 
and pulling obliquely to the oppofite fide; 
the pofition may be altered, and eafy accefs 
at laft obtained to the hairy {calp, to make 
the 


the perforation, evacuate the brain, and 
diminith the volume-of the head. 
When the head is extracted; if fromiex- 
treme narrownefs of the pelvis the fhoul- 
ders fhould give confiderable refiftance) a 
crotchet muft be. fixed. in the fhoulder, in 
order to bring down one of the arms, and 
by pulling at it and the remaining portion 
of the head covered with a.cloth, eafy ac- 
cefs will be procured ‘to the other arm, 
which muft,be managed in the fame man- 
ner. The crotchet muft then be fixed.in 
the trunk among the ribs, the thorax 
and abdomen opened if neceflary, and the 
delivery accomplithed by ‘care the child 
away in pieces, . 
Should it be poffible for a eae to occur, 
which by the bye is fearce within the 
reach of reafon to comprehend, an acci- 
dent which can only happen to an igno- 
rant or very blundering practitioner, where 
the vertebre of the neck have been divided 
by the crotchet, and the head feveredfrom’ 
the body, both being ftill retained in the 
pelvis : Inthefe circumftances, the head, if 
* it 
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it cannot be extracted firf, muft be puthed 
up above'the brim of the pelvis, the cr 
chet or blunt-hock muft be fixed under 
the axilla, the arms mutt be brought down, 
and the body extracted, by Hx*rig the crot- 
chet below | the feapula, on the fternum, 
or among the ribs *; a method E Dhoah: 
! to 


* Such a cafe adtually occurred to the late Mr Robert 
Smith fargeon in this city, foon after he began to practife. 
The particular circumf{tances of this fingle hiftory, as com- 
municated to me by Mr Smith himfelf, are as follow—A 
young woman had been feveral days in ftrong labour ; the 
head, he imagined, had oviginally prefented in an oblique 
direction at the brim of the pelvis. . The patient was fo 
much exhaufted when Mr Smith was calied, and fhe was 
otherwife feemingly fo low, that it wag doubeful to him 
whether fhe could fupport the fatigue of delivery. T’he> 
cafe appeared the more difcouraging and unfavourable, be- 
caufe, on touching, he could not determine the manner in 
which the child prefented, its head having been formerly 
cat off from the body by an unfuccefsiul attempt to pro- 
cure a delivery ; nor could he even pofitively fay, whether 
dt was a foetus, or a very fingular monftrous production, 
from the uncommon feel which the ragged ftump of the 
neck gave to the touch. Determined, however, to give the 
woman a chance of life, he fixed a crotchet in the part 
whigh prefented, brought down firft one arm, then ano: 
ther ; and afterwards, to his aftonifhment, extracted the 
trunk of a beay avithout ahead. On iequiry, he waz inform- 


ed 
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to’that of turning, as’ fome advife. . The 
head muft safterwards be ebaradieal wank 
the crotchet. | : 

“In thofe cafes of narrow: oisca shee 
it is abfolutely _neceflary to diminifh the 
volume of the child’s head:to procure the 
extraCiion with fafety to the: mother,- our 
fuccefs will chiefly depend on a feafonable 
performance of the firft-part of the opera- 
tion. The head fhould be opened, and 
the brain difcharged, as foon as the dila- 
tation of the orificium uteri will admit of 
it. The woman may be then fafely al-~ 
lowed to reft for 24 hours or more, even 
till the compages of the cranial bones of the 
foetus be fomewhat diflolved by putrefac- 
tion: the natural pains during that pro- 
cefs will either be fufficient to accomplith 
the birth; or the head will by their means 
be protruded. fo. toes othe cis will 

4) 37 be 


ed that a furgeon in the neighbourhood had in vain, after 
many fruitlefs cfforts, attempted to make the extraction, 
‘but abandoned the woman in that fituatione and iffured 
the relations it was not pofible to accomplith thé delivery, 

which they had-artfully concealed from Mr Smith, The 
head was afterwards extra€ted with the crotchet, and the 


~voman had a good recovery. 
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be eafy to apply the crotchet, and little’ 
force be neceflary to procurethe extraction. 

Whereas, if the firft part of the operation 

(to wit, making a fufficient opening into 

the cranium for the difcharge of the brain) 

be too long delayed; the’ confequence of 
violent mechanical force employed where 

the extraGtiommutft be performed in hatte, 

may be fatal to the patient. » 

For the propriety of this practice we car 
appeal to the experience ofevery practition= 
er; and if arguments were neceflary to en- 
force it, we might refer to various hiftories 
mentioned by authqrs, where the head. of 
a foetus in a femi-putrid {tate was expelled 
by the natural pains, afterit had been fever~ 
ed from the body and retainedin the uterus 
for feveral days; the unfortunate woman 
having been abandoned tothe moft deplora~ 
ble ftate of defpairbythe inhuman operator. 

~ It is aftonifhing, that the rule of obfer- 
ving an interval between the firft and fe- 
cond fteps of delivery in embryulcia thould. 
be regarded, in. tlie. writings of the lateft 
author on this fubject, as a trifling infig- 


nificant 
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nificant precaution, when the facility of 
the operation to the praditioner, and: fate 
ty of the patient, fo much depend onit*, 
_ We cannot conclude this fubje@ ween 

_ out cautioning Practitioners againft preci- 
pitately deftroying a child» from its be- 
ing impoffible to afcertain with: er 
“its 


* « Tt has of late become fafhionable in pradtice, when 
the head bas been opened, and the brain evacuated, to faf- 
fer the remainder of the delivery to be effeéted by labour, 
or, if this is mnfufiicient, to pofipone it for fome hours or long« 
er, in order to fuffer the bones of the cranium to collapfe 
and be pufhed forward, and the woman to be refrefhed. 
But this delay feems totally improper: 1. Becaufe the 
opening of the head fhould not be attempted’ whilft the 
woman is-capable of bearing fo much longer labour,-under 
the expectation, or the hope at leaft, that the effe&s of fo 
much farther delay might poffibly bring it within the reach 
of the forceps. 2. ‘There is no neceflity for greatly fatigue. 
ing or exhaufting thle woman in opening the head, or even 
in bringing it cown, provided it be fufficiently reduced in: 
its ze. 3. If any inflammation has taken place, the fore-| 
nefs will be greater after the delay. Laftly, Bad. fymptoms 
and accidents may occur during the delay.’ Foy/fer’s Mise 
tx ifer}y Po 17 Le—The directions in this Treatife for open” 
ing the head and extracting with the crotchet, are, in 
other refpects, concife and explicit, See frem cecxxxitn. 


vo end of CcCK%EXYI. 
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its death, the operation of embryulcia 
ought never to be had recourfe to except 
in cafes when the mother’s life: is in real 
danger, and ‘delivery by the lever or for- 
ceps is found impra@ticable. No: man, 
who. reflects on) the fubje&, and much 
lefs who has practifed midwifery, will 
agree with an author, for whole abilities 
we have a high efteem, that the child 
in utero poffefles NO FEELING J. 


§ “* Cafes where itis propofed to enlarge the dimenfions 
of the Pelvis to procure a fafe paffage to the oe 
without van Pigg injuring #4e Mother. 


M. SIGAULT is chiefly intitled to the ho 
nour of having firf propofed, and fuccefs~ 
fully performed, this operation. M. Le 
Roy, however, one of the moft eminent 
teachers and practitioners of midwifery” 

in 


+ Dr Ofborne on laborious parturition. 
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_in France, who. divided the honour with 
M. SIGAULT, deferyes, alfo- to. be here 
_mentioned, _ He was prefented, at the 
fame time, with a medal from the Faculty 
of Paris; introduced, along, with M. S1- 
_GAULT, to the king ; . affifted perfonally at 
the operation, and firft publithed an ac- 
count of it. | seat 

But although the Tate af a ane Busi 
fhows, that the articulation at the cartila= 
ginous Simp hyfi is pubis is capable of divition. 
by incifion with fafety to the patient, tear- 
ing the bones forcibly afunder by violent 
-extenfion of the thighs, till they. are fo 
widely feparated as to procure a confider= 
able increafe in the dimenfions.of the. pel- 
vis, muft be a precarious | and hazardous 
operation : precarious, in afording fuffi- 
cient {pace to admit of the extraction of a 
_ living child, where the pelvis is confidera- 
bly contracted from. diftortion ; and ha- 
zardous in its confequences to the mother, 
when much force has. been employed 
either to obtain a feparation of the bones, 
or afterwards to accomplith the delivery, 
where 


bata 
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whete there is confiderable refiftance to 
‘the extraQion of the foctus. | 
This is fuficiently proved from thee. 
vent of feveral cafes, particularly of two 
hiftories related i in an inavigural differtdtion 
“by Dr Benriy*, whete this operation 
~was' performed on the living body; the 
one by Profeflor SiznBo ALD of the univerti 
ty of pe erties | in February 1778, the 
other by Dr GUERARD profeftor of ara- 
ay at Duffeldorpe in May following. « 
“In the’ former, little Space, rot mote | 
‘than 4 finger’s breadth, after the utmdt: 
‘force that could be fafely applied, was pro- 
~euted ; anda dead child was with difi- 
‘culty extracted. | Fever énfued after the 
‘operation, ‘uiiné for feveral weeks: cpt 
“by the wound, the bones exfoliated, and 
‘the patient recovered with difficulty. 
“Sih thre lattet cafe, though the’ bones of 
the pubes were feparated fully an inch 
“thd a half from one another, the advan- 
‘tage obtained by it was fo immaterial, that 
iti child “Was with | difficulty e ‘ratied 
ee ae rd ee * piece- 


ne Re Pod lithed at Strafburg 1779. See Edinburgh ‘Medical 
Commentaries; Part iii. for the year 1780. 
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ee NE ‘the ‘conifequence was, that, 
| notwithftanding every poflible care and 
attention, the violence employed ain for- 
cing ity bones was fatal to the woman, 
who “ was fo much reduced and fpent, 
* that “the — me. roth’ ree after = 
WNagetathon eevee: 4 
“Tt has been fuecefsfully ce Hoi 
ever, frn¢e S1G AULT’s operation, in differ-_ 
ent parts of France, by M. Drspres ac- 
coucheur in Brittany, M» GamBon at 
Mons in feveral:inftanees *. M. Noeet. 
ehirurgien accoucheur+, and others ; once 
in Spain, and once and agai in: Holland. 
‘But it has repeatedly failed in procuring 
a fafe delivery to the child, arid been fatal 
to the mother ; the bladder has been often 
wounded, incurable emiffion of urine and 
other dreadful accidents have followed.‘ 
We may therefore conclude, that altho’ 
in certain circumftanees the ‘divifion of the 
=» ® Recherches Hiftoriquesy &c. far lai Seétion de la;Synt- 
phyfedu Pubes, parM, Alphonfele Roy, &c.Paris, 8ya, 1 789+ 
t Anatomie des Parties dela Generation, &e. Rien 6 Edi- 
tion. Attgmentée de la Coune de la Symphife. Par M. 


Gautier Dagot ¥> pere,y anatomitte penfione du Rei. Ee Paris 
P7736 
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offa pubis by - inetficn at the fymiphyfis 
may be practicable and fafe, the feparation 
by extenfion, i is uncertain and hazardous. 
‘It might perhaps, in fome rarz inflances, be 
the means of preferving a child who would 
otherwife be the victim of the operation of 
embryulcia ; but as the advantage derived 
from it by aiigmenting the tranfverfe. dia- 
metet of the pelvis at the fuperior aper- 
ture is: trifling, it can feldom be fuccefs- 
fully performed with refpect to the child; 
where the’ diftortion is fo confiderable as 
to. deftroy the capacity of the. bafin, and 
render delivery by the {ciflars and crotchet 
hecefiz lary; a method which will always 
obtain the preference in every well-regu- 
lated ftate,; and,with every humane prac- 
titioner, if the Sigaultian operation expofes 
the life of the more valuable parent to dan- 
ger: | ed | 
The snerition confifts ins rubs aml 
jadlfion with a fcalpel through the com- 
mon integuments and foft parts, in the 
firection of the commiffure of the offa 
pubis... The articulation at the cartilagi- 
pins | pAdiOhy may yiogXl OMS 
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nous fymphytis, muft afterwards be divid= 
ed by the fame: inftrument. “The knees 
of the patient are to be kept gently fepa- 
fate by an afi fant. A catheter is’ direc- 
ted to be introduced, to ‘prevent the ae 
cident of ‘wounding the bladder in n the “ 
peration ; and we are advifed, “for ‘the 
fame reafon, to make the incifion, ‘both oF 
the foft parts and - cartilages, a Title to- 
wards the left fide. ‘The diftra@tiion of the 
hones is afterwards to be attempted, as s far 
as is neceflary or pra@icable, by a cauti- 
ous and gradual extention of the thighs. 
The operation being finifhed, ‘the con- 
tragtile efforts of the uterus are to be waite 
ed for to expel the child. ihe: patient id 
afterwards to be confined to bed for feve- 
ral weeks, a. bandage to ‘be applied round 
the loins, and the stanalieriert dindded: on 
eeneral principles. But if the naturak 
pains fhould ‘then fail, the “{ciffars’ and 
crotchet muft be ufed; the child mui be 
turned ; or the Celarian fe@ion Ra de Te 
courfé to. | Slog: Sane 
The firft propfiton by tani vite 
child, 
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child, difappoints the original intention of 
the operation. For, if the mother could be 
delivered by the crotchet with fafety, at 
the expence of deftroying the child, that 
method will always be preferable to a pre- 
carious attempt to fave the child, at the 
hazard of the mother’s life. If the pain 
and danger the fuffers in the new opera- 
tion, is not to be compenfated by a moral 
probability of faving the child, the opera- 
tion Is then entirely ufelefs. And again, if 
it fhould fail to enlarge the dimenfions of 
the pelvis, and embryulcia be afterwards 
neceflary, the mother, in that event, is 
wantonly expofed, to the increafed canger 
arifing from both operations combiaed, 
with the additional hazard from the vio- 
lence of mechanical ferceemployed to ex- 
: tract the child, atter the parts which fuifer 
inthe firft operation have been wounded, 
and the bones torn from each other. 
The ereat ftrefs applied to the nervous 
aponeurotic parts, at the facro-ilac fym- 
phylis pofteriorly, may of itfelf ‘alio be 
fatal to the patient, or prove the cauie of 
Uh, 3 incurable 
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incurable lamenefs, independent’ of the 
other accidents incident to the ‘operation. | f 
With all’ deference to an ‘authority. 
which is univerfally refpected, and which 
in few inftances has been’ called. i in: quel 
tion, we mutt beg leave to'differ in opini- 
on from Dr Hunter, whole: fentiments: 
on this fubjeQ, ‘though in ‘general unfas: 
vourable Me the operation, incline him ‘to. 
fuggelt, “that the crotchet may be em~ 
cera with fafety to the mother inter 
oh faker SLE ARG ore 
“The fécond method, of sisal 
livery by turning, with a view to fave the | 
child if the natural pains “fhould: be in= 
fufficient to protrude the head, ‘after the 
bones of the pubes: have been divided by 
SicAuLT" S operation, although: we ate ins 
formed it has been fucceisfully praCtifed 
in one or more cafes on the Continent, is 
a moft dangerous expedient to the mother. | 
The profpea it affords for the fafety of 
the child i in a narrow pelvis, i is too remote : 
to encourage an experienced pradtitioner, 
who kno. WS: the difficulties that” often at-. 
| ‘tend 
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tend turning in,mere fayourable circum- 
fiances, to,engage in this troublefome tafk. 
Such a propolition in this country would 
be rejected. with. contempt. by. the gene= 
rality. of, practitioners. ...7 45, 

The Gefarean fection 1s the third method 
propofed for,accomplithing: delivery with 
fafety to the child, the feGion of the pubes 
having fauled, if the child cannot be eafily 
extracted, by the crotchet. It hath actually. 
been practifed ina fingle inftance, under 
the circumftances juft now. mentioned, It. 
is needlefs to add, that the unhappy. pa- 
tient foon after died. A recovery, under, 
fuch complicated fufferings, would have 
been .almoft miraculous ; and few pradti- 
tioners will be hardy Poe a if their mif 
guided judgment were permitted to rule, 
to venture a fecond time on an experiment, 
fo firiGly. defperate. - 

Dr Leax has, with his ufual judgment, 
good. fenfe, and humanity, confidered the 
advantages and difadvantages of the Si- 
ganitan operation; and feems to favour it 
in preference to the Cexefarean fection, be- 

U4 gaule 
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caufe.the former. “ does not. carry withat 
i thofe ideas of £ cruelty. which attend the; 
“ latter, where the patient is, as it swere,' 
* embowelled alive... No. - formidable: ap- 
“, paratus. is. neceflary, the. fection being 
Be ** made with expedition, and without pain 
* and danger: no ‘blood-veflel , nerve, or 
* other parts effential to life, are wounded; 
* thol divided being only cutis, cellular: 
“ membrane, and.infenfible cartilage, from 
* which neither bemorrbagy nor /ymptoma~ 
‘ tic fever are to be apprehended'*.” He’. 
is therefore inclined to think, that: with 
thofe ‘ ‘who are difpofed to give this: new! 
“ operation a, fair and judicious trial, as: 
it bas already fucceeded, it wall again ie cf 
“ ceed.” But though, in'the body ofia'” 
dead female fubje€e in the: Weftminfter i 
lying-in Hofpital, the bones of the pubes 
after incifion receded. 2, inches without’ se 
much violence, i it does not appear that any 
confiderable acquifition of {pace in the: dis 


mentions of the pelvis 1 was. procured by: hoot 


i have: 


* Dr Leak’s Praétical Obferyations on the Child-bed. - 
fevers Sec. pth edition, p. 255-, a? See 
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I: have had: occafion to make the fame ex- 
periment in repeated inftances on the dead 
fubject. with no better fucceis. ° | 

_ Upon the whole, therefore, from all the 
information we have yet received of the 
event of this new operation, we have little 
reafon to adopt it in preference to the me- 
thod of delivery by the crotchet, wherever 
that inftrument can be'ufed with fafety to 
the mother ; and, as the {pace to be gained 
by it is as uncertain as the exa&t dimen- 
fions of the child’s head before delivery, it 
would be rath and unwerrantable to adapt 
an expedient, precarious with refpect to ~ 
the child, and highly dangerous to the 
mother, in fubftitution of embryulcia ; 
which, if not tao long delayed, may, in the 
prefent improved ftate of the art, be em- 
ployed inv moft. cafes of diftortion with 
perfed fafety to the mother, who is aiways 
quily entitied:to the firft place in our in- 
tentions, and whofe valuable life is the 
moft interefting and ‘iinportant object of 
our regard”, sea 


#* When this was written in 1783 the above contained onr. * 
ideas 
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W Ftd, Pec child euiaos not: el delivers 
ed by the natural’ paflacess) or. when. .a 
woman died undelivered, though the child 
was probably) alive, an operation. .with.a 
view to preferve the -mether jand child in 
the-firft cafe, and to fave the childsin;the 
latter, has been ftrongly recommended... It 
1 fuppofed by. many. authors: to be dafe 
and juftihable in ‘the former cafe, but. yee 
been warmly reprobated by. others... 


It is ens Pisin Section stom om Jal 
. ,.Cefar, 


ideas on Sigault’s operation. We afta ai a thet from 
the hiftory of beeween 30 and 40. cafes, where the divifien 
of the fymphyfis pubis. was performed. on the continent, 
and ane cafe in Great Britain, we. confider ourfelves au- 
thorized to condemn that operation i in every” view and to 
advife that it be had recourfe to in 0 ea/e awvhatevér. saa 
‘The world is much indebted to DrOfborne forhis accurate 
inveft gation of this fubject, to which we with pleafare res 
8 and to which we think it unneceffary to add any ‘re. 
marks, as his fentiments on that occafion coincide perfgtt- 
ly with our own.—Vide Qthorne on Laborious parturi- 
tio. 


~ 
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Czefar, who is faid firft to have received 
his appellation from this ‘cifcumftance of 
his birth, and in his turn to’ have confer- 
red it onthe attempt. There ismuch reafon, 
however, to fufpedt, that this relation, like 
many other ftories-of Pliny, is fabulous) 
and it is more reafonable to: fuppofe that | 
the name, in fact, wes the chief origin: of 
the ftory.: ‘The fame author attributes the 
birth of Manlius Scipio to the fame opera 
tion. But in thofe days the Grecian phy- 
ficians were’ held in abhorrence: for. the 
cruelty of their operations, and it is fcarce= 
ly probable they would then dare‘to pra+_ 
pofe the delivery of the child by an expe- 
dient which appeared to be as rafh and 
formidable in the attempt as dangerous in 
the confequences. If there is any foun- 
dation for the ftory, it probably refers to 
the attempt of faving the child by this 
operation in cafes of the fudden death of 
the mother; for there is no certain ac- 
counts of its having ever been performed 
by the ancients on the living fubject. 

scr rade, pod ike 
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Books are full of hiftories to fhow that 
Hyfterotomyhas been practifed with fuccefs 
by the moderns, on various occalions; : yet 
authors are much divided in opinion on 
the fubjeat. Some pofitively deny that a 
woman can furvive the daring attempt ; 
while others contend that it is chapel 
- hfe, though generally dangerous; and re- 
late many examples where it has not only 
been performed with fuccels, but repeated- 
ly practifed on the fame fubjeét. — 

MarcHANT, MauRicrau, luis 
MEAU, PARE, OULD, and others of equal 
authority, have exprelly written anit a 
uf, - 
Six FIELDING OuLp calles ye “4 detott 
** able, barbarous, and illegal piece of in- - 
o humanity 5” and endeavours. to prove 
the improbability, and: even impoflibility, 
of its fuccefs, from its analogy with other 
wounds, as well as the anatomy of the 
parts. He is at great pains to invalidate 
‘the authority of BaunIN, Rousset, La 
More, and the other favourers of that 
unparalleled Py ne denying the facts 

they 
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they have endeavoured to tranfmit to pos 
fterity in fupport of it. None of thefe 
cafes, he hopes, will gain any credit front 
the readets of the prefent age. He confi- 
ders thefe hiftories as fable and impofture, 
ae concludes “ from reafon, theory, ands 
“* tomy, and every thing confiftent with 
eS i gery, that the Czxfarean operation 
“ muft be certainly mortal; and hopes it 
eval never be in the power Of any one 
“to prove it by experience *.’ 
“On the contrary, if we coita rely on 
: the teftimony of authors, fince the firf ac- 
counts of the Cxefarean fetion fuccefsfully 
pradifed by a commen fow-gelder on his 
own wife in the beginning of the 16th 
| century}, many well atieited hittories ap 
pear on record, in which it is faid to have 
been fuccefsfully performed. © 
Butthe accounts which hiftorytranfinits, 
both of the cafes and caufes for the opera 
tion, are fo Vague and abfurd, they carry 
along with them fo little appearance of pro- 
| bability; } 
7 * Ould’s Preatife of Midwifery, p 196- 
<- Vide Bauhia's Appendtx to Rouffet’s ‘Vreatife. 
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bability, that. nothing can. concluded 
from them; and in fa@t; fuch fabulous 
hiftories fhould be received rather with 
inctedulity than confidence.,. Suiccefsful 
events are introduced with much pomp in 
the writings of authors. . One author co- 
pies from another, the name’ is changed; 
many of the circumftances are difguifed ; 
in this manner a fingle. cafe has given rife | 
to feveral. Authors, on the contrary, have 
been generally filent when the event was 
tirifavotrable: Even the teftimony of M, 
Souman, De va Pyroniz, La Faye; of 
France; and others who have: written in 
favour of the operation *; if we fhould ac- 
knowledge the authenticity of the cafes; 
afford little foundation to encourage us to 
perform it on the living fabjeQ. 

We fhall next, therefore,’ inquire inte 
‘thofe circumftances in which the operation 
is fuppofed to be necellary; in order ta 
: athens 


eg See Mets. of the As bees af Susi pa & 
IL; ‘Edinburgh Medical Effays 5 Heifter’s ‘Surgery 
‘Burton’s Midwifery ; Lendon Medical eT and In-. 
quiriés, &e. 
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fhow, that in general, they are infufficient 
indications for having recourfe to it. 

Fy fterotomy, according to authors, fhould 
be performed when the pelvis: is faulty ; 
when ee ‘are contracted by con+ 
ftriGion’ from cicatrix, callofities, or tus 
mors any where about the vagina or os tin+ 
ex ; when the uterus is torn, arid the child 
efcaped partially or wholly into the cavity 
of the abdomen; in cafes of extra-uterine 
conception; hernix of the uterus; when 
the pofition of the child is unfavourable 
for turning; or, the mafs of ‘the foetus of 
an fhe actselydoiadp fize. 


1 Diiidifbed Capacity of the Pelvis ee 
bad Conformation of the Bones.—Itis only 
when the hand of the operator cannot be 
admitted withia the aperture of the pelvis, 
or, in-other words, when the narrow dia- 
meter at the brim or bottom does not ex- 
eced from one to two inches, that this ope- 
ration is juftified by modern praétitioners 
in confeqitence’ of diftortion. “For, when 
the capacity of the pelvis is fo ftrait as not 

to 
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to permit’ any part of the'child’s s head’ to 
be protruded throuzh ‘the fuperior agers 
ture, nor to” admit two fingers of the Ac: 
ecucheur’s hand at the bottom to condua 
proper inftraments with fafety to” open and 
diminith the feetus’s head, and fecure a 
firm hold to-précvre the. extraGion), the 
wagon moe 190 Di exe pips actif e 


ee Fe 


ee ne aperfealbiee of ang drt a ari: | 
“In the dity of London, deting s about i 10o 
years, of between yoand Go women whofe 
pelvifes have been mach dittorted;’ the’ 
Ceefarean feAion has only been perform ed 
in two infiancés, viz. by Mr Tuomson 
Surgeon to the London “Ais! ‘pital, and’ by 
Mr J. Huwrer”) La alfothers’ ‘the child 
was ‘Belivetid by ertbrynleia yet Tam 
well informed not above 5 or 6 of't the 
whole number of women fait mow meh+ 
taoned, died in confequence of the violence’ 
| Bare ha 


* Vide London Medical Bye and Joncas 
Vol. IV, V5 oor 
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employed in delivering with the crotchet*. 
Happily fuch a ftructure as to reduce the 
capacity of the pelvis within fo narrow 
limits, very feldom occurs in. pradtice ; 
hence in the prefent improved ftate of the 
art, the neceflity for the frightful, horrid, 
and awful expedient of the Cefarean fec= 
tion muft be very rare and uncommon, 
even when a bold praitioner would ha~ 
zard the performance of it. +3 
In the fubjeQ of the Cefarean. faaion; : 
wei hiftory is related by Dr CooprEr. 
-and Mr H. Tuomson, London Medical _ 
Eflays and [nquiries, Vol. IV. already re= 
ferred, to; the fhort diameter of the 
pelvis at the brim, to wit, from the upper 
part of the facrum to the eppolite fymphy- 
fis. pubis, meafured only Zths of an inch, 
‘In: the cafe related by Dr Coorrr, 
Vol, ¥, of thefe Effays, the greatelt {pace 


* hea. of 


* In the former imperfe& Edition of this Work, the 
proportion of women faved and deftroyed | by - embryul- 
cia was reverfed. The Author was led fnto this mif 
take’ by m, Gator mation fiom a refpectable PraSitioner 
ef London. F 
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of the fhort) diameter» at» the; brim: did 
not exceed 14 inch, to wit, from the pro- 
jection of the facrum tothe fymphyfis pu- 
‘bis; and gradually, became narrower :at 
‘each’ fide, till it terminated laterally.i inva 
{mall point". ‘At the bottom. the rami 
ifchit were fo much. contrafted, that. the 
fpace between them was fomewhat lets 
-than half an inch, te 

»It is obvious to a demonftration, that 
de volume of the head of a -mature 
foetus cannot, by the operation of embry- 
ulcia, be diminifhed to fuch:a fize: as to 
render it capable of pafling through a pel- 
vis whofe dimenfions Sp ee a 
of thofe juft now mentioned). 

The following cafe, however, thows édie 
perfection to which we have now arrived 
in the conftru€ion of obftetrical inftru- 
ments. Dr KELLIE extracted a mature 
foetus through the openings of a diftorted 
pelvis, whofe dimenfions were thefe: 
»At the. brim from the arch at the 
‘ oe Bee DO a est t e facogn 


- 


if a London Medical Effays and Inquiries, Vol. v. pe 225. 
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facrum to the fymphyfis pubis, 1 inch 
éths and:+{;th; on the right-fide of this 
trait, 2",th inches ; omthe left-fide, 14 
ich. The weman had been five days in 
{trong labour before: Dr Kzeriiz had an 
opportunity? of feeing her. “‘.'The head 
_“yemained above the brim. of the pelvis, 
“and had not then made the {malleft pro- 
“ orefs. It was of a large fize, firmly of- 
“fihed ; andthe parts in the paflages were 
“ fo extremely tender, that the poor wo- 
** man, who was fomewhat faint, and much 
“ fatisued by the protraction of labour, 
** could not bear the moft gentle examina- 
** tion without great pain.” The Doétor 
proceeded to perform the operation-of em- 
bryulcia, by making a large opening in 
“ the cranium, which was effected. with ? 
“ difficulty, on account of the head pro- 
* jecting fo much over the pubes that the 
“ thank of the {ciflars was prefled forcibly 
“ apainft the perinzum, to get the points | 
“ina proper direction.” He now left the 
patient ; and on returning, in 24 hours 
Bice * found the head_advaneed into, the 
X22 * pelvis 
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f pelvis fo low, that the j jagged end of one 

“‘ of the parietal | bones | prefied againft, the 
ej ‘inner part of the perineum,’ ‘gery, near. 
es the os externum. By: the help of the 
“ blunt-hook. only, the head: was brought : 
‘ forth, in little more than a quarter ofan 
“ hour, amazingly flattened. ” The fhoul- 
ders and body gave confiderable refiftance, 
bui were allo extraded with the buat 
hook. Bas hates hr SN Tag ig daig 

At is much to be regre ctted, ‘that the 
unfortunate patient, who feemed to do. 
well for a week, ‘ haying impradently. 
drank freely of raw porter, with fome, 
4 “ paople who came to fee her, . was after : 

‘wards fetzed with a violent. purging, of | 
“ which fhe died j in three days". sr 

The above cafe affords, however, an im- 
portant _ leffon of inflru@ion, On pradti- 
_ tioners of midwifery. If, after the patient, 
had been five. days in: hard labour, ‘the, 
head of a mature foetus could be trufted 
for 24 hours after opening to the natural. 


g oi, amilntios, £2 om pains, 


* Johnfon'’s Midwifery, page 284, ! 
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paitis, and pals through a diftor ea pelvid 
of the dimenfions above-meiitioned, {o | 
low as to prefs with the parietal bones 
againft the perinztum, and be capable of 
extra@ion with the blunt-hook;—we necd 
not defpair ‘of attempting delivery with 
‘the fciffais and crotchet, where the pel- 
vis is fiearly of théfe dimenfidhs, if 
the head be opened early. For, by wait- 
ing with patience, as long as there is tine 
for it, the head will collapfe, and be pro- 
truded fo low by the force of the pains, 
that the accefs will afterwards be eafy to 
apply the crotchet; fo that by pulling with 
it, and affifting with the fingers to adapt 
the fmall diaineter of the head to the leaft 
diameter of the pelvis, the éxtfation will 
be accomplithed with facility and fafety. , 
~The cafe of Elizabeth Sherwood, how- 
ever, on whom Dr Ofborne operated, is 
ftill more extraordinary: | ‘Her pelvis smea- 
fured in the fhoft diameter, that is 
from facrum to pubes 2ths of an inch. 
“On the left-fide,“quite to the ilium, 
which was abeut 2+ inches in length, 


s 3 si the 
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“ the c fpace' was Ba othe = wider 5” sar 
the i gnlefide the ' ‘aperture was" sillie 

“more thar 2’inches in length: from ‘the. 

oleic di to the flium 7 it was at 
“the utmoft about 12 inches from’ the 
bi: hind to the forepart, "bint it became gras. 
- * dually narrower both towards the ilium 

“and towards the projection *.” Yet af- 
ter the child’s head had been opened 36 
hours, the child was delivered, and on the 
te at the patient ‘vas’ as rien as 

“at any former period of her life 27 ve 

The projection of the angle of atied fa- 
crum towards the pubes is by much ‘the 
moft frequent mode of diftortion. Infome - 
inftances, the intermediate’ fpace is fo in- 
confiderable, that the diameter at the brim 
is divided, as it were, into two cavities. In 
this fpecies of diftortion, it is evident, om 
account of the diftance of, and confequent~ 
ly difficult accefs to, the prefenting part of 
the child, that the danger in embryulcia 

_* Ofborne loco citato, p. 75. ‘eek 

% Ibidem p. 89. - 
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will be proportionably confiderable : for 
if the narrownefs at thé brim proves an 
unfurmountable obftacle to” the- palling, 
and the ficure and difortion at the bottom 
prevents the introduétion, of the hand to 
direct and ‘apply the popes toftruments 
with fafety tothe mother § + in fuch circum- 
ftances we muft either abandon the patient 
to utter defpair; or by the lat refoutce of 
defponding hope endeavour to fave her. 
net It-remains. then to inguire; 2 | 

1, If dividing the bones of the ptibes 

by the lately invented operation, affords a 
reafonable profpe& of procuring even 4 
fafe delivery tothe mother wlien it cans 
not be accomplifhed by embryulcia ? 
_, a. If the capacity of the pelvis, in any 
inflance, bé fo much deftroyed, from 
diftortion, that a dead child cannot be 
extracted Py means of the fciffars and 
Srotebidtics | : 

Firk,, Where the pelvis: is: fo much dif 
mpc that the diminution of the child’s 
‘head to’ fomewhat more than half of the 
ufual fize is infufficient to render delivery 

X 4%. “eespracticable, 
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ptaGticabley SrcauLT’s “operation ‘could 
‘have little effect to enablethe head to pafs, 
wnlels its volume: had: been previoufly. lef- 
fened... Some. advantage: would: then be 
gained: by dividing the. bones of the pelvis; 
but not: - thuch asto encourage us to hope 
‘that the child. would afterwar ds. be pre opel 
led by the natural pains, . or in thefe: cir- 
‘cumftances, nextracted. by the’ crotchet, 
without employing a degree) of violence 
which might beebable be fate to. the mo- 
thé per: aehy Pop 
secondly, That ae aperture 4g scamtuk 
vis is, in fome, cafes, fo narrow from dif- 
tortioi#, as to prove an. unfarm 


ountable | 
_obftacle to. the paflaze of the child. oby 
embryulcia, the lhrftories of the: Cela 
rian feCion in the 4th and. “sth: vo- 
lumes of the London Effays already re- 
ferred, to, afford aia’ and. dncommible 
examples. | 


Inthe pelvis of a woman on. enim the 
Cwefarian fe@tion was performed by Dr 
-Younc, late profeflor of midwifery in: 
this. sis apni the fhort: diameter’ at 
itl a ohe tak an the 
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the brim does not meafure above 13 inches 
atone fides the bones of the pubcs are 
bent, and refufe admittance to a finger 
at thelarch ; the facrum is:convex ante- 
‘iorly iit anchylefed coceyx is angu- 
dated.; and the diftance from it to the tu- 
berofities of:theoifchia is fomewhat: lets 
than 12 inches... Ina pelvis of this’ con- 
ftruGtion, where the bottom, and indeed 
ewhole capacity, are affected by the dif- 
tortion, embryulcia. could. {carce be: at- 
heh cere 

In acolleGion of bones, in my pofiefiion, 
‘the confiruGion of a diftorted pelvis of 
-alefemale tkeleton is ftill more unfa- 
-yourable for the opetation of embryul- 
cia than any of thofe yet. mentioned. 
The diameters at the brim are almoft en- 
tirely <deftroyed by the projection of the 
lumbar vertebrae and convexity of the. 
facrum ; the diftance at one fide from the 
»facram to the lium being 3ths of an inch 
only. ) ) 
It is fufficiently apparent; that. nies no- 
ething but the Cefarian feion could give 
: the 
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the patient the moft diftant’ ieecnrinee: 
from: the danger which threatened, row * 

tis: probable, therefore, thata iadieey 
Alii whofe fmalleft diameter at the brim 
or bottom does not exceed r4 inchy orn, 
is one motive for the manag veins Of 
des Czfarian fe€tion.. ory So sae 
i) We are forry we cannot aneka with 
| wie ingenious Dr. Ofborne: om this “oceat 
fion. He fays, *‘ ‘Whenever there is a fpdce 
** from pubes to facrum, or from: the fore 
“ to the hind part of the upper aperture, 
“equal to an inch and an half, I am con- 
“ vinced it will be always: praticable to 
“extract a child by a crotchety after the 
“head has been fome time opened; and: 
“ the texture of the child’s body is foften= 
“ed by putrefaction, and the whole of 
‘othe parietal and frontal bones are pick= 
“ ed away; and that, with tolerable facility 
“'to the operator, and perfedt fafety toi’ 
“the patient.”* And in the: next page’ 
he ‘obferves, “thus the Cafarian ope~ 
“ration may with certainty be avoided 
yin all dimenfions: erate tae thofe: 


above 
* Page 64. 
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aoe deferibed ; or in other words, it is _ 
‘ never abfolutely neceflary: where the 
“ {mall diameter from pubes to facrum rnea- 
‘““fures completely one inch and a half’, 
eats which is not’ unufual, where there 
‘is a fpace equal to that width on either 
% Sm ide of the projecting facrum,” | 
Dr OsporNneE aloues that the bafis of 
the cranium cannot be broken and extrac-. 
ted piece-meal’ as’ the other bones of the 
head, and that it generally meafures, when 
itis “turned: fideways one inch and a 
“ half,’—“ feldom quite fo much.” If 
this be the'cafe then,.and my own obfer- 
vation and/experience have long ago led 
me to draw the fame ‘eonclufion, no 
man will argue, that when’ it is joined to 
the body of the Child, it can be drawn 
through an aperture of the fame width in 
its’ whole extent, much lefs “on either 
fide” of the projection of the facrum, 
whatever way it be turned : for furely the 
neck of the child muft add fomewhat to 
the volume of the head.  Befides, every 
i will allow, that in fuch di- 
a mentions 


— 
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menficns of a pel¥is, it will : not be a vefy 
| ply: matter to pick “ away ve frontal and 
“ parietal bones” from the ditheulty « of = 
fing inflrumedts with fag afery- in fuch cafes! 
~ befides,the differencein fizeand Rradture of 
childrens heads ought not to be overlook- 
ved. It may be objected to this reafonin a 
that Elizabeth Sherwood, the dimenfions 
uf whofe pelvis we have already. fated, 
cia fafely delivered by Dr OsboRNE of 
Oa moderately iized child at full time.” 
To this objection I fhall anfwer in the 
Doétor’s own words: “ No difereet, or fo- | 
. ber minded man, however ‘perfonally 
Dtaisrehed 3 in the event, is very fanguine : 
in his expectation from the fuecefsfut 
“ ifue or a fingle cafe, be the « cute ever fo 2 
“ complete. * ae ae 
It muft thereforé be fina that! ae 
fometimes occur, in which a dead. child 
cannot be extracted by the operation of . 
embryulcia, even by the moft ie and 
dextrous practitioner. | / 
“Before we inquire into the. praca 
lity of the Cefarian operation with a pro- 
bability 


* Page g8. 
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bability that the mother witha furvive. it, 

we fhall next endeavour to fhow, that e// 
the other cafes in which it has been per- 
formed or mePheies are HAREORSE indica~ 
tions for it. | 


ste Canftristion from Lod C Hespity, 
and T. IAAT Sy anywhere about the Vagi “a or. 
Os Tiuce.—The vagina and os tince are 
often affected. with conftriions ivom ci- 
catrices, with callofities and tumors ; but: 
it is never neceflary to perform the Crfa- 
rean fe&tion on their account. ‘Tumors: 
in the vagina may generally be removed. 
with fafety even after the .commence-. 
ment of labour, and delivery happily 
fucceed ; or it may be fometimes pr24ti- 
cable. to pafs the hand by the fide of. 
the tumor, to. turn the child, and deliver. 
There are many inftances wher re, at the. 
commencement tof labour, it was impofiible 
to introduce a finger into the vagina ; yet | 
the parts have «dilated as labour increafed,. 
and the delivery terminated happily. At 
other times s the dilat ation has begun du- 
riag 
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ring pregnancy, and:been’ completed “be- 
fore delivery. A firiking inftance of this. 
kind is recorded in the ‘Mem. de I’Acad. 
des Sciences. 1712, of a woman whofe va- 
gina was no larger than to admit a’ com- 
mon writing quill. She had been married 
at fixteen,and conceived eleven ‘years after. 
‘Towards the fifth month of her pregnancy, 
the vagina began to dilate, and continued 
to do fo till full: time, when thie: ‘was irae 
delivered. UW 289 Ki eHIOO 
station mato dilated, and tbat Morse 
Soc etd, callofities in the: vagina and os 
tinc, when the children were secuamey 
expelled by the force of natural labour.” 
Dr Harvey relates a cafe where the 
whole vagina was grown’ together with 
Cicatrices: nature, after’ a tedious labour, 
made the Bilapeees ot a ae child” was 
born. | a 1 OBIT ND 
~M. La Morre *: mentions his havedb 
delivered three women, who had not the 
fnalleft vellige of an 1 orifice through the — 


vagina 


* Traité des Accouchemens, p. 527. 
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vagina; to the uterus... Dr Simpson: cut | 
throuch.a callofity of: an os uteri which 
was*half.an inch thick)*, &c-. 

Upon the whole, tumors in the vagina, 
or about the orificium uteri, may be fafely 
extirpated, without danger of hamorthagy 
or other fatal fymptoms, and the delivery 
will happily. fucceed: and, if the vagina 
be impervious, the os exteraum fhut up, 
or ithe, labia grown, together, the parts 
fhould be opened with a {calpel,. If the 
os externum be-entirely clofed, if the. ca- 
wity of the vagina be filled up, or the pai 
fage confiderably obftructed by tumors, 
callofity, or conflri€tion from cicatrix, 
and there is no.reafon to fufpect a fault in 
the pelvis, of which a judgment may be 
formed by the common marks of defor- 
mity, under-fize, or a rickety habit; it is 
by much the beft practice to open a paf- 
fage through the vagina, and deliver the 
woman in the ordinary way. If there be 
no defect in the pelvis, the head of the 

child, 


* Edinburgh Med. Effays, Vol. III. 
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child, or any other bulky part that pres 
fents, will advance i in this diretion, till it 
mecis with a refiftance. ‘in the foft, parts 
the tepumen's s,, 10 that cafe, will be _pro- 
truded before the child’s head, in form, of 
a. tumor, when a fimple. incifion down- 
wards to the perineum, in the dire@ion. 
of the axis vagine, will remove the cafe. 
of difficulty, by relieving the head ; the. 
child will afterwards fafely pais, and the 
wound will heal without any. bad. confe- 


/ 


quence *. 

When there is any defect in the foft 
parts, which prevents, the aecefs of the. 
finger into the vagina, ‘the. head of the g 
child may be readily 1 felt, and the flate of 
ihe parts in fome degree judge d of by 
the introduction of a finger into the, 


bg tai wz 


anus. 
uy I. Lacerated Uterus ts another caufe, 
* A cafe of this kind occurred to me in November. 
1786. It is particularly detailed in my Treatife of Mid-. 


wifery, comprehending the treatment of female complaints. 
Edition 1791. 
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for which this operation has been recom 
mended. The uterus may be ruptured 
from the -crofs. prefentation of the child 
in time of | pregnancy, when the uterine 
fibres do not readily yield to the diftend- 
ing caufe, or from mechanical violence in 

Attempting delivery. Thefe cafes are gené-" 
tally fatal ; and the life of the mother can’ 
feldom be faved by the Czfarean fection, 
after the foetus éfeapes through the torn 
litertis into the cavity of the abdomen; 
becaufe inflammation ahd fphacelus have’ 
generally effected the parts of the uterus 

that fuftained thé preffure, previous to the 
rupture ; if otherwife, convulfions of other 
fatal fymptomis foon enfue, fi from the quan- 
tity of blood, waters, &c. Lapin itt the 
éavity of the abdomen. 

When the child cannot be extracted by 
the natural paflages, tremors, fingultus, 
cold fweats, fyncope, and the death of the 
mother, for the moft part fo quickly fol- 
ee that it will af leat feem doubtful to 

a humane praCtitioner, how far it would 
be advifable, after fo dreadful an accident, 

x | the 
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the woman apparently in the agonies of 
death, rafhly to perform another danger- 
ous operation, even with .a view to pre- 
ferve the child, before he’ had waited till 
the mother reeruits or expires. 

If part of the child be contained witb 
the uterus, and the feet can be reached, 
the beft practice is to deliver by the ori- 
fice of the womb. When the whole foetus 
has efcaped entirely without the uterus, 
the Cefarean operation is recommended as 
the only means of preferving both mother 
and ehild. 4 
But if the operation on this a, be 
ever allowable, it may be afked, 

1. At what time fhould it — brcony 
formed ? , 

2. Would it not have the appearance of 
inhumanity, to have recourfe to this ex- 
pedient immediately after the uterus burfts,, 
when the woman is feemingly ready to 
expire, although it be the only time 
when there is a chance of faving the 
ehild? | 

ape 3. In 
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3. In moft cafes where this accident 
happens, fhould the Cefarean ‘fetion be 
made, is it: not highly improbable that 
the mother will furvive fo terrible a Ja- 
ceration? at  leaft, the’ uncertainty; how 
long the may furvive it, feems 2 confider- 
able obftacile to the operation under fuch 
difagreeable circumftances ; zz accidiffe vis 
deatur, quem fors interemit. 


IV. Ventral Gonception is a fourth indi- 
cation for this operation. Thefe are either 
in the ovaria, tubes, or cavity of the abdo- 
men, and feldom arrive at great fize;, of 
are retained, often for a great many years, 
without occafioning much complaint. The 
iffue of thefe conceptions has alfo been no 
lefs various than extraordinary ; for, after 
having been long retained in an indolent 
_ ftate, abfceffes or ulcerations have formed, 
and they have been difcharged through all 
the different parts of the abdomen*. | 

| aie Mott. 

* Vid. Mangeti Bibliothec. Medicin. ; Journal de Sca- 

yans; Memoires de l’Acad. des Sciences; Chapman’s 


Midwifery ; London Medical Obfervations; Dr Dun- 
¢an’s Medical Commentaries, &c. 
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Mott women feel pain and violent mo- 
tion towards the term of or dinary delivery, 
in thefe cafes of ventral conception ; he 
therefore, the operation be ever neceflary ¥ 
then is the proper time to perform | it. But 
in general, as the feparation of.. extra- 
uterine foetufes from their involucra_ may. 
eccafion immediate death in many cafes, 
in confequence of the vatt hemorrhagy 
that might enfue from the non-contraétile 
power of the parts to which they adhere, 
unlefs they point outwardly, or e Xcite 
violent fymptoms, their expulfion fhould 
be univerfally trufted to nature. 


V. Herniz of the Uterus eee 
ficient indications to induce us to perform 
the Cefarean fection, as the uterus is very 

rarely influenced in fuch a manner, that 
the aites cannot be reached, and the de- 
livery fuccefsfully made. Many inftances. 
are to be found among Chirurgical authors, 
where deliveries, under fuch circumftances, 
have been Legal performed, without 
having recourfe to fo hazardous an’ expe- 

wi bic dient: 
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dient. Mauriczau mentions a cafe, 
where the uterus in a ventral hernia was 
puthed along with the inteftines above 
the belly, and contained in a tumor of a 
prodigious fize; the. woman, however, 

was delivered at the end of her time ia 
the ordinary way. M. La Morte relates 
the hiftory of a woman in a preternatural 
labour, whofe uterus and child hung down 
pendulous to the middle of hex thigh ; but. 
whom, notwithftanding, he fately teh 
ed. And Dr Ruyscu gives a cafe, where 
the midwife reduced the hernia before 
delivery, although it was prolapfed as far. 
as_the knee; the delivery was fafely per- 
formed, and the woman had a good reco- 
very. 4% 

The Pofition.or Bulk of the Child.—Since 
the practice of turning the child and de- 
livering by the feet, and the late i improve- 
ment of obftetrical inftruments, this ope- 
ration has never been performed on ac~ 
count of pofition, monftrofity,or any other 
obftacle on the part of the child merely. 
it will be obvious, however, that the in- 

a ie ~*~ ereafed 
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creafed bulk of the foetus combined with 
diftorted pelvis, will render the delivery — 
proportionally dificult and dangerous; and 
though we may, from a concurrence’ of 
fortunate circumftances, be eriabled’ to 
perform the extraction by embryuleia in a 
pelvis fomewhat lefs than the dimenfiens 
mentioned in Dr KEL LiIz’s cafe formerly 
referred to *, the difference in the bulk of 
the child may render it impracticable 
where the aperture of the pelvis fomewhat 
exceeds it. 

Upon the whole, when, by a banefit 
menfuration with the fingers, the pelvis 
appears to be faulty to fuch a degree as to 
refufe paflage to the diminithed fize of the 
child’shead by embryulcia, for we unrefer- 
vedly condemn the divifion of the fym- 
phyfis pubis; in other words, when it 
appears abfolutely impoffible to deliver the 
woman by any other means, which is to 
be determined by a confultation of expe- 
rienced practitioners ; we ought then only 

| ta 


® Vide page 322. 
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to employ the dreadful expedient of 
cutting into the:.uterus to extract the 
child. | 

. That this operation, frightful and hazard- 
dous as it moft certainly is, has actually 
been performed with fuccefs in a variety 
of cafes, the writings of feveral authors of 
character afford, the moft unqueftionable 
evidence *. 

We have reafon, Raweeat: to fufped, 
that the fats related in thofe hiftories have 
been mifreprefented, or the event of the 
operation in Great Britain ought not to 
have been fo univerfally fatal. For tho’ 
performed under all the advantages of the 
improved ftate of furgery, which is the 
‘boaft of the prefent age, the unhappy pa- 
tient hath not furvived it in a fingle in- 


flance {. In isteiigiak ae the Cefarian 
Y4 fection 


* See the authors already quoted. 


{ Having been an eye-witnefs to the operation, and an 
affittant to the operator Mr CuAtmer, the laft time it 
was performed here, as the cafe was circumftantially rela- 
ted in the lait Edition of this Work, we have again 


thought it neceflary to infert the hiftory. 
: ELizaBETH 


mig 
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feGtion has been performed five times, viz. 
twice Oni ater once by Mr ROBERT. 
SMITH, 


 Exvizazetn Crerx, aged thirty, had been married for 
feveral years, became pregnant, and mifcarried® in the 
third month; theexpulfion of the abortion occafioned fa 
fevere a ftrefs; as. actually to acerate the perineum, 
Some time after her recovery, the was irregular ; ; afterwards 
had one fhow of the menfes ; again conceived § and the 
child, as fhe imagined, arrived at fall time.. She was at-. 
tacked, on Monday the 3d January: 1774 sbdat midnight, 
‘with labour-pains ; ; which went on flowly, gradually in- 
creafing till Saturday the 5th, when’ fhe was brought 
from the country to the Royal Infirmary here. Upon ex- 
amination, the pelvis. feemed confiderably ‘diftorted ; but 
the body was otherwile well thaped, though of fmall fize. 
The os extérnum vagine wag entirely fhut up 3 nor could 
any veftige of vagina be obferved, nor any appearance’ of 
labia pudendorum : 2 Inftead of thefe, there was a {mall a- 
perture at the fuperior part of the vulva, immediately un- 
der the mons veneris, probably about the middle interior 
part.of the fymphyfis pubis. "This aperture (which had a 
{mall procefs on the fuperior part, fomewhat refembling 
the clitoris) was no larger than juft to allow the introduc« 
tion of a finger ; the meatus ‘ieipuitils lay concéaled with. 
in it. A confultation of Surgeons was called, and the 
Cefarean fection was determined on. Having had BO. 
ftool, nor voided any urine for two day S$ an inje@tion was 
attempted to be thrown up; but it did not pafs, nor was. 
it palbtle. to bah. the female catheter HB xo ble adder. At 
enh ae, 
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Smiru, once by MrALExaNnDER Woop, 
and once by Mr W. Cu ALMER, Boigeont. 
| It 


fix in the evening, the operator made an incifion on the 
left fide of the abdomen. in the ordinary way, through the 
integuments, till the peritoneum was expofed: two {mall 
arteries {prung, which were {con {topped by a flight com- 
preflion : the wound was then continued through the 
peritoneum into the cavity of the abdomen ; wiien the 
bladder appeared flightly inflamed, and. much diftended, 
reaching with its fundus near as far as the fcrobicvlus core 
dis. Another unfuccefsful attempt was inade to pais the 
female catheter : at length a male catheter was procured, 
which was, after fome difficulty, introduced into the blad- 
der ; and the urine evacuated to the quantity. of above 
four pounds, high fmelled and fetid. This occafioned a 
neceflary i interruption, for a few minutes, between making 
the opening into the abdomen and uterus: the bladder 
collapfing, the uterus, which before : lay concealed, now 
came in view; through which an incifion was made, and 
a ftout male child was extracted alive ; and immediately 
afterwards the fecundines. ‘The uterus contracted rapidly. 
After cleanfing the wound, the lips were brought together 
by the guill-fucure, and dreffed fuperficially. The patient 
fupported the operation with furprifing courage and refo- 
lution ; and no more than five or fix ounces of blood were 
loft on the occafion. 

Being laid in bed, fhe complained of ficknefs, and had a 
flight. fit of vomiting ; but, by means of an anadyne, thefe 
fy y YPN foon abateds She was aflected with univerfal 

 coldnefs 
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ft was alfo performed by Mr W. WuyTe 
: Gia in Glatgow, OGober #775: Both 


3 -- mother 
ts over her body; which elfo abated, on the application 
of warm irons tothe feet. She then became eafy, and 
flept for four or five hours. Next moraing, the 16th, a- 
bout two o’clock, fhe complained of ‘confiderable pain in 
the oppofite aide: for which fhe wag blooded, and an in- 
jection was given, but without effect ; for the pain increafed, 
ftretching from the right fide to the {crobiculus cordis ; 
nor did fomentations feem to relieve her: her pulfe be- 
came frequent, fhe was hot, and complained of thirft. Ar 
+ A.M. the injeGtion was repeated, but with no better 
fuccefs, and eight ounces more of blood were taken from 
the arm. A ‘third injeétion full failed to evacuate any 
feces; the thirft increafed; and the pulfe rofe to 128 
firokes in a minute. At 11 A, M. the pulfe became 
fuller, and the refpiration much opprefled. No {tool nor 
utine pafled fince the operation. At 12 fhe was blooded 
again, when the fizinefs appeared lefs than formerly. She 
now took a folution of fal Glauberi, manna, and cr, tart. 
at fhort intervals ; fhe vomited a little ofter the laft dofe ; 
had a foft ftool, and voided a fmall quantity of urine, 
At 3 P. M. her pulfe was 136; and fhe had 
another ftool, when thin feces were evacuated: fhe was 
then ordered two fpoonfnls of a cordial anodyne mixture 
every fecond hour. The vomiting now abated ; the pulfe 
became finaller and more frequent ; fhe pafled urine free- 
ly ; but the pain and opprefied breathing increafed. At 4 
”PoANE. 
N. B. From the inaccuracy of the Clerk of the Infirmary, from 
whom the outlines of the cafe were received, an extraordinary blood- 
ing, mentioned in the Elements of Midwifery, was related by 


miftake. 
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mother and child died. And. three times 
in England. 

It may be afked, To what caufe is the 
unfuccefsful'event of this operation to be 
imputed? Ho ae 

‘When it proves fatal, to what immedi- 
ate caufe are we to afcribe the death of 
the patient ? 

Are lacerations of the gravid uterus, 
when that organ is previoufly in an ine 


flamed 


P. M. her pulfe rofe to 142, and became weak and flut- 
tering ; fhe called for bread, and fwallowed a little with 
fome difficulty ; her thirft was intenfe; the dyfpnoea ftill 
increafed. She was now much opprefled, began to tofs ; 
the pulfe funk, and became imperceptible : fhe complained 
of faintifhnefs ; but on belching wind, her breathing was 
relieved, and the pulfe returned, growing fuller and 
ftronger. The pain of the fide fill increafed ; two glyfters 
of warm water with oil were then injected without effect. 
At 8 P.M. the pulfe became Jefe frequent “and fmaller ; 
fhe complained much of the pain towards the fcrobiculns 
cordis; her breathing was much oppreffed; her belly 
was tenfe, and {welled as big as before the operation ; her 
pulfe was now {mall and feeble; fhe looked ghaftly ; and 
expired a little after eight, twenty-fix hours after the 
operation. 

‘Tt is to be regretted that the relations would not. per- 
mit the bedy to be opened. 
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$ 


Rargad ftate, along with A conan ae 
of preflure from the foetus on the irritable 
wifcera, zot univerfally mortal ? 

Why, therefore, fhould a recent wound 
through the teguments, peritonzum, and 


uterus, be fatal in almoft every in- 


flance * ? nai’ 
Ts 


* About four years ago, in a cafe where the houlder of 
the child had prefented in an oblique. direétion at the brim 
of the pelvis, the labour had been permitted to go on from 
the morning till the afternoon ; the midwife had miftaken 
the prefenting part for the breech 5 and tbe pains, after a 

few hours, became fo ftrong and forcing, that fhe expected 
the child to be prepelled with every throe. The patient 
foon after became reftlefs 5 to: ding and delirium en- 
fued. 

In this fituation I was called in. When she puiiehe 
was properly fecured by afhftants, I paffed up my hand 
with difficulty, and difcorered a confiderable rent in the 
uterus towards the fuperior lateral part of the cervix, thro’ 
which the fhoulder and arm of the child had efcaped into’ 
the cavity of the abdomen. Every attempt to infinuate ~ 
the hand fo high as to reach one or both feet, with a view | 
to bring them down and deliver, brought on an impetu- 
ous gufh of blood. I was therefore obliged to deliver 
with the crotchet; and more readily adopted this method, - 
as there was little reafon to expeét, from the hiftory of the - 
cafe, that the child was alive ; it really appeared to have 
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. Is-it nervous or uterime irritation frony 
eutting that kills? Is it internal hemorrhagy, 
| ie 


died the day before. After the feet and bad were ¢x- 

raGed, the firft arm was readily relieved ; but in bring- 
ing down the other, though every poilible precaution was 
_ employed, the wound inthe uterus was increafed down- 
wards to the very edge of the os tince. 

The placenta was removed by the introduction of the 
land into the bterus, of account of flooding ; and fome 
portion of intefine reduced, which had been forced thro’. 
the wound of the uterus, and protruded at the vagina als 
moft as far as the os extermum. This gave me an op- 
portunity of examining the rapture, which I found al. 
veady amazingly diminifhed by the contraction of the’ 
uterus. : 

I gave the patient an opiate, and took my Ieave, not 
expecting again to have feen her in life, She flept com- 
fortably that night; complained for a few days of an an~ 
eafy fenfation like after-pains ; on the fifth day matter in, 
confiderable quantity appeared on the cloths at the pu- 
dendum, but without much pain. The difcharge gradual- 
ly leflened, and her recovery otherwife was realy as good 
as if no extraordinary accident had happened. | 

This cafe, I am afraid, has been mifunderftood by Dr. 
Douglas of London, who has publithed the hiftory of a 
fimilar one. The words to which I refer, and in which he 
has mifreprefented my meaning, are, “ the woman’s fituation 
“ feemed to require ber being immediately delivered, w/icd . 
“ he at firft attempted by turting. In his trials for that pur- 

© pofes 
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or the extravafation of fluids intothe cavity 
of the abdomen? Ig it increafed irritation 
from pregnancy, the low, exhaufted ftate 
ofthe patient, along with dread and ap- 
prehenfion? vor, are not the fatal confe- 
yuences rather’to be chicily imputed; as 
‘Dr Monro thinks, to the accefs of the air 
: on the irritable vilcera? JEG 

The Doéor, after making ‘numerous 
experiments on different aniiitalss found, 
that | : 

“* Ifa large wound into the biaaad et 
“ be quickly clofed and accurately fitch- 
“ed, the animal generally recovers, with- 
“cut fymptoms of danger appearing: 
‘““ but if the bowels are ‘expofed for % 

** number 


“* pofe, he perceived the uterus to be ruptured, and that a 
“ fhoulderand arm of thechild had protruded into the cavity 
“ of the abdomen; but having reafon to change his intentior 
“ with refpeé to turning the child, he delivered at laft 
«“ with the crotchet.”? How Dr Douglas has miftakew 
this cafe I cannot underftand ; for the hiftory L have already 
given of it, is exactly the fame which was publifhed in the 
fermer edition of this work,.to which Dr pees te: refers, 
and contains the real ftate of the cafe * | 


* Vide Obfervations on the Rupture of the Gravid Uterus, &c.- 
by Andrew Douglas. Lond. 1789, page 30 
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“* number. jof minutes to the cold air, 


“ dreadful pain and inflammation fucceed, 
““ which generally prove fatal ;” and, on 
examining the abdomen after. death, he 
found “ effefion, of blocdy ferum, and 
** adhefion of the bowels to each other.” 
He therefore has propofed, for twelve 
years paft, in his Le@ures, “that, in per- 
“ forming the Czfarean operation, we 
“ fhould be careful. that the vifcera be 
expofed as little as poffible; and that 
** the fides of the wound fhould be kept 
contiguous by a greater number of 
ftitches than are commonly employed 


“* in wounds, in. order to exclude the air 


ed 


* from. the cavity of the abdomen ™*. 
The particular method of performing 
the operation is defcribed fo fatisfactorily 
by Dr Monro, our learned and accurate 
-Profeffor, 


* Inthe imperfect Edition of the Elements of Mid- 
wifery, from the inaccuracy of the language, this opinion 
Appears to have been given as my own. I readily make 
this acknowledgment of Dr Mowro’s claim, as I fhould 
otherwife detract from diftinguifhed merit. 
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Profeffor, in his Letures, that we fhall 
take the liberty to infert his own words: 


<4 


& 


London Medicai Obfervations and Inquiries, Vol. V. is 
an exception to thé general rule; but éxamples of thi’ 


“ By this operation is underftood, an 


mre Lepage 2593 hil ; 
<incifion made firft inte the cavity of the 


abdomen, and then into the uterus, in 
order to extract a foetus. If the perfon 
on whom we are to perform it has 
been killed by an accident in the laf 
month of pregnancy, or has died of a 
fever, we need not be very exa& about 
the incifion, but muft make it as quickly 
as pofiibie. 

** If, however, we are to operate on 4 
living perfon, we ought not to attempt 
the operation, if the has ever on any 


former occafion been delivered of 4 


ehild; for that is a jure proof that the 
natural opening is fufficiently large *. 
Even if the os uteri be not fully dilated 


it will be better for the patient to have 


it dilated forcibly, than to have this 
| operation 


* The cafe of the Czefarean operation nientioned in thé 


kind very rarely occur. 


cA De > 
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" operation perf formed, which 3 1S Attended 
with the molt j imminent danger.” ; 
“Next, we ought ftrictly to examine 
the ftate of the bones and of the foft . 
* parts, left we imagine that tl he bones pre- . 
vent the delivery ; x when, per rhaps, the _ 
* fott parts only may be in the fault. We : 
may alfo prefume, that there i is. a fuih- | 
cient widenefs in the bones of the pelvis . 
if the patient is not obferved to have 
“deformity in the other parts of the body, . 
as a deformity rarely occurs in the pel- . 
vis without rickets or a curvature in the 
{pine, though in a few cafes this. may . 
* happen. But after all thefe circumftan- 
“ ces have been attended to, and the opera- _ 
.“ tion is determined, next let us conlider _ 


e 
a 


we 
o 


ae 
na 


~ 
a 


the proper fteps to be taken in it. 
“© We firft empty the inteftines, the rec- 
Pak aa and velica urinaria, that the patient 
* may not be difturbed too foon after the 
“ operation, and that the fize of the blad- 
ff der may not Rafer rupe it... We then lay 
“ the patient in a horizontal pofture, that 
af 3 the inteftines | be not pufhed doses be- 
| Z, : ween 


o 
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ce 


tween the abdominal: integuments and 
uterus, In making the incifion, we muft 

avoid the large arteries ‘in the contain- 
ing parts.» If it were to, be extended far | 
outwards, confiderable branches of the 
circumfex might be divided; if inwards, 
the epigaftric : fo the bef: place is be- 
tween the recti mufcles, or upon the out- 
fide of the reétus. The] la place i is molt 
frequently preferred,and we therereadily 
eet into the uterus. By this means in- 


deed, the uterus mui be divided towards 


its fide, where the veffels enter. and are 
moft confiderable ; but we choofe the 
outfide of the re€tus, becaufe of the ve- 


fica tifinaria being ini danger of; contrac-’ 


ing inflammation from the incifiony Ex- 
cept 1 the danger of w ounding, the {mall 
turns of the inteftines, there is no great 
difficulty’ j in performing the operation ; 
yet feveral cautions, are to be obferved. 
Operators have not been aware of ‘the 
caufes of the danger ; and’ we have more 


favourable accounts of the operationthan 


we ought to have. We ay find in 
MED | “ pradice 


x 
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“* practice, that we fhall be more frequently 

* difappointedthan wewould imagine from 
“the reports of authors’ w:io' have only 
*“ mentioned the fortunate cafes. In this 
“city the operation has been performed 
“five times, and always without, fuccels ; 
“ though fome of the women, before the 
* operation, were in ordinary health. The 
“* oreat danger, I am perfuaded, arifes from 
“the admiffion of the air, as well as from 
“the parts divided ; and I have’ repeated- 
“ly found, in making experiments upon 
animals, that if the air were let in up- 
on the abdominal bowels for a few mi- 
nutes, without any farther injury, the 
animal often dies, and always recovers 
** with the utmoft difficulty: And this 
ftill more readily happens if a confider- 
able quantity of red blood be extrava~ 
* fated within the cavity which produces 
a moft violent inflammation. ‘There- 
“fore the furgeon is not to go at once 
“into the cavity of the abdomen; but 
* fhould firft divide the fkin and mutcles, 
and leave ‘the peritoneum entire until 

| 2 ; * che 


& 


356 Difficult Labours.: Chap. Ii, 


cc. 


ce 
3 
66 
66 
cc 
66 
3 
3 
66 


44 


a 2) 
nw 


AT 
t a) 


the bleeding from the veilels has entire- 
ly ceafed; the danger in that way, 1 


find, is very much leffened. , We then 


open the peritoneum, making firft a 


{mall incifion, and obferve if the uterus . 
is contiguous ; if it is, we divide it with 


caution ; and the affiftant, by making a 


moderate preflure, hinders the air from 
getting into the general cavity of the 
abdomen. The. difchargeof . blood 
from. the uterus is fmaller. than we 
would expe&. We then cut the mem- 
branes, feparate the placenta to extrad 
the foetus, difcharge the waters; and, as 
foon as the’ foetus and fecundines are 


removed, the uterus contracts of itfelf. 


Then let the furgeon pafs his hand in- 
to the cavity of the uterus, and with one 
or two fingers open the os uteri, that the 


“ blood, naturally difcharging into the ca- 


vity of the uterus from the wound, may 
pafs readily out by the vagina. We 
then fhut the wound ; and, inftead of 
leaving an opening for the difcharge of 


matter, we truft to abforption ; for I 


e con- 


Sekt. Il. Luflrumental Delivery. 387 


-“ conftantly find, that a very clofe future 
“ contributes to the cure: fo I would few 
“the containing parts of the abdomen 
“ with the glover’s ftitch, or interrupted 
“futures at 3ths of an inch diftance, ma- 
“king the needles pafs through the {kin | 
and part of the mufcles, but not with- 
in the cavity, leaving the peritoneum 
entire; or, if there is a confiderable ef- 
fufion of blood and water, let us ftitch 
all but the under-part, introduce into it 
a foft tent, and cover the whole with a 
comprefs. The. patient is to be kept 
on a {trict antiphlogiftic regimen during 
the cure. 


CHAP. 


458 Preternatural Labours. Chap. aT: 


Ee alll. 
ParrERNaTURAd Lasouré. oi 


ABOURS are ‘ftyled* Preternatural 
| is “* when any part of the child’s body, 
“except the head, prefents, or is firft 
** felt by the finger, at the mouth of ehie | 
SO WORbe Ot (Ra 

We have already faid, that, in the mitt 
natural pofition, the top of the head ‘pre- 
-fents; but the feet and breech often firft 
appear, and the child is delivered in that 
manner. In other cafes of preternatural 
prefentation, the pofition mutt be altered ; 
and the child, in the language of midwife- 
ry, is then faid to be ¢wrned. 

The caufes of a delhi: labours pro- 
ie side 
The | 


Deke ca See 
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. The sictiele and (ites of the foetus, 
either naturally, or from fhocks Heine 
the mother. For, in the early months, th 

foetus having once altered its pofition, may 
be prevented from recovering it by folds 
of the chord roundits body and limbs: and, 
in advanced geftation, if the breech fhould 
cet undermott inftead of the head, the 
child will with difficulty be reftored to its 
proper potition; as the quantity of ‘water 


is conftantly decrealing, and the child be- 


coming more bulky. 

The pofition of the child in the womb 
may be alfo influenced by its particular 
figure and conftruGtion ; the quantity of 
furrounding water, the length of the 
chord, the manner of flretching of th 
womb, the fhape of the bafin, and a va- 
tiety of other circumftances. 

We can. fometimes difcover that the 
child prefents in an unfavourable polition, 
even when the labour i is but little advan- 
céd. We fuffed it, 

aff, lf the pains be more weak and tri- 
fling than ufual. 


adly, If 
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2dly, If the membranes be protruded in 
a long form, like a gut, or the finger of a 
glove. 

3dly, If no part of the child can be felt 
when the orifice of the womb is confider- 
ably opened ; | . 

Athly, lf he isch aril incaal 
the membranes, ~ be {maller, feels lighter, 
and gives lefs refiftance, when touched,, 
than the bulky heavy head. | a 

It can with more certainty be afcertained 

after the membranes are ruptured, by feels 
ing diftin@ly the prefenting part. Ifthe © 
child’s ftools be pafled with the waters, 
it is afign, either that tle breech prefents, 
or that the child has been for fome time 
dead ; though there are ome exceptions to 
this ies 


Preternatural labours are difficult of de- 
livery, or hazardous, from, | Lat 


if, The health and conftitution of the 
woman, and figure and dimenfions of the 
pelvis. — | 5 ieee 
2dly, 


% 
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2dly, The’ bulk of the child’s body, and 
manner of prefenting. 

' 3dly, The time which has palled fince 
the waters were evacuated; for if that 
has been long, the womb is more flrong- 
ly contracted, and’ the prefenting: part 
puthed on,and‘more firmly locked in the 
pelvis. , 

4thly, From.a plurality ofchildren; from 
the chord falling down before the prefent- 
ing part; being entangled with its limbs ; 
or from profufe flooding. 


The variety of preternatural pofitions 
may be reduced to the following clailes. 
«J. When one or both of the lower extre- 
mities prefent ; as one or both feet, knees, 
or the breech. z 


II. When the’ child lies crofs the pelvis 
in. a rounded or oval form, with the arm) 


fhoulder, fide, back, or belly, prefenting. 


Ill. One 
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HI. One or both arms ee before 
the head: 7 


IV. Premature or flooding. cafes, or 
where the navel-ftring falls down dou- 
_ ble before the prefenting part, and the 


child’s life is in danger from its compref- 
fion. Be 


Each clafs of this general divifion in- 


cludes a variety of particular cafes. By 
giving a few examples of each clals, a ge- 


neral idea of the manner of treating the i 


é 


whole will be furmed:—It is, however; rie-_ 


ceflary to obferve, that, though delivery, 


in fome preternatural cafes, may be ealy, 
it is always precarious, and often diffi- 


cult.’ 
CLASS I. 
When one or both F eet, Knees, or the Breéch 
prefent. . 
Kixvee i. 


‘THE moft: fimple and eafy cafe of. 
preternatural labour is fuppofed to be, 


doen 
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avhen the child prefents with the feet: but 
there is fometimes danger left the head 
fhould be retained after the delivery of the 
body, which islefs when the child pre- 
fents double ; though, even in that pofi- 
tion a fir child frequently lofes its: 
lifes aie AOS 
We are often able to difcern the prefent- 
ing part long before the membranes break, 
and it is of great confequence to difcover 
early how the child lies; but, in making 
the neceflary examination, care muft be ta- 
ken not to prefs the finger againft the mem- 
branes in time of a pain. When the pre-. 
fenting part is at a diftance, or the polition 
of the child appears doubtful or obfcure, 
the woman fhould be fhifted from her fide 
to her back, examined in a fitting pofture 
at the pubes where the pelvis is fhallow, or 
on her knees. A hand is often miftaken 
for a foot ; but the latter may be readily 
diftinguithed from the former by the weight 
and refiftance it gives to the touch, by the 
thortnefs of the toes, and the length of the 
heel. Ee 
Where 
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| When oneor both feet phefentin the paffages 


litte more ought to be done than if the 
labour were ftrictly natural, till the orifice 
of the womb: be fuficiently dilated;: and- 
the prefenting part advanced at ot without 
the cs externum. The woman muft then 
be placed either on her fide, with the 
breech over the edge of the bed, and her 
head obliquely to the oppofite fide; or, on ° 
her back crefs the bed, fupported by an 
afiftant in the bed to. raife her head and 
fhoulders, and an afliftant at either fide of 
the bed on a low feat, whofe office is to 
fecure the woman’s feet, to feparate her 
knees, and prevent her from  fhifting. 

When any difficulty i in extraGing the head - 
may be fufpeted, or when the pratitioner 
is not very dextrous in the art, the latter 
-pofture is preferable. It is alfo, in gene- 
ral, for young pra€titioners, the beft pofi- 
tion, in all thofe cafes where it is neceflary 
to pafs the hand into'the uterus, to make 
the delivery by. turning the child. But 
expe erienced practitioners, in: moft cafes, 
place the woman on her left tide, which. is 


ey 
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by much the moft delicate pot itron, aod 


that which women prefer. 

_ When thepartsarethus{uficiently open, 
or the feet, by the force of repeated pains, 
at, Or protruded without, the orifice of the 
vagina, the operator may thenstake hold, 
firkt of one leg, and -grafping it firmly a+ 
boye the ankle, gently endeavour to puil 
it down in the time of a pain, notin a 
ftraight line, but from fide an fide, or from 
pubes to facrum: when the pain remits, a 
warm cloth is to be applied .to the os ex- 
ternum, and the return/of the painifhould 
be waited for. The. other lees is then’ to 


be taken hold of and pulled down in the. 


fame gradual gentle manner, with the for- 


mer : by pulling. alternately: fir by one 
foot, then by the other, there is lels hazard | 


ol injuring the uterus, than if an attempt 
weremade to bring dawn, both feet at once; 
and, the, pafiages, being thus . gradually 


firetched,. will be. better. prepared, for.the 


delivery of the bulky fhoulders and head. 
When the feet are fufficient! ly advanced 
ae it, a Warm cloth theuld be swrappe 
round 


e 
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round them; which will enable the opera- ' 
tor to take a firmer hold, and defend the 
child from the hazard of injury by the ex- — 
traction. But the cloth fhould be fo ap- 
pied, as to leave the toes expofed; forthey — 
are the: proper diredtion for turning» the 
body. If they already point'to the facrum 
the child is to be brought: along in’ the | 
| fame dir eGtion, till it ftops from the refitt- 
ance of the thoulders. But: if, inftead of 
pointing backwards, the toes fhould peint 
to the fide or belly, the child’s body muft 
_be gr adually turned, till the belly be applied 
_to the back of the mother, and the back of 

the child to the mother’ 8 pubes. . 
The proper time to begin to turn, isa 
little before the breech advances to the os 
externum. The turn thould not be. made 
all at onee, but gradually; the child’s body 
mutt be firmly’ grafped with both hands, 
pufhing a little upwar ds, then turning to 
one fide in time of the pain, carefully. ob- 
ferving and favouring that line of direc- 
tion which the child Ravenel inclines to 
take. The attempt muft be repeated du- 
rin 
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ring every pain, till the child’s body be 
turned round, and the fac2 applied to 
the facrum ofthe mother.» The motions 
of the child’s head and’ body do not al- 
ways exactly correfpond. ‘Therefore, after 
the belly of the’ child prefles apainft’ the 
perinzum/of ‘the mother, a: quarter-turn 
extraordinary is fill neceflary, which muft 
again be reverfed before the operator be- 
gins to extrac. By that means the arm 
‘will be’ prevented from getting under the 
face, the broad fhouiders will be applied to 
the wideft diameter of the pelvis, the face 
will be turned towards the angle of the 
facrum, and neil follow in that direc- 
tion. 

© When the breech is entirely protruded 
without the os externum, the child muft be 
‘taken hold of by grafping firmly with the 
thumbs above the hhaunches, and the fin- 
gers {pread over the groins; the extraction 
mutt be gradually performed, movingfrom 
fide to fide » pr effing a little downwards 
towards shi perinzum, and waiting for 
natural pains, or refting from time to time. 


As 


/ 
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As the belly advances, the operator muft 
flide. up his hand,.or two, fingers, and 
very gently draw down a/little, the umbi- 
lical: chord, left, being tenfe, and. over-_ 
{tretched, the circulation might be inter- 
rupted, and the life of the child deftroyed, 
which. often happens where this RFRGARHOR 
is neglected. . | ansaid 
After.the sie is pr cape and. the 
navel-firing begins to.be comprefled, from, . 
the os tince grafping it like aring, the des . 
livery muft be conducted with all the.ex-, 
padilion that the mother’s fafety. will ad- 
mit of.. When the child is advanced asfar 
as the breaft, its farther: progreis is. pre- | 
vented. by the arms going up. by. the. fides 
ofthe head. ‘This obftacle mutt be removed 
in this manner: The child’s body, ought to 
be fupported by.the left hand. of.the ope-, 
rator, which muft.bepafled underthe breaft 
of the child, in fuch a manner that the. 
child may reft on the palm and arm of that . 
hand; the child muft then be drawn alittle: 
to one fide, that two. or more fingers of the . 
Henan may be pes at the oppofite — 
". * fide 
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fide into the pelvis, over the back of the 
fhoulder, as far as the elbow, to bring 
down the arm obliquely along the breait, 
gently bending it at the fore-arm, in fuch 
a manner as to favour the natural motions 
of the joint. Having then fhifted hands, 
the other arm muft be difengaged, and 
brought down in the fame manner. 

Both arms of the child being relieved, 
‘the woman may be allowed to reft a little 
till another pain or two follow ; when, by 
_ bearing down in the time of the pain, the 
head will generally be forced down and de- 
livered. But if the woman be much ex- 
haufted, and the head does not quickly 
follow, the child will be loft from the px el 
fure of the navel-ftring. } 

- The pulfation ofthe arteries in the chord — 
fhould regulate the time for extraCting the 
head : while the pulfation is ftrong, there 
is no hazard from delay ; if the pulfation 
be weak or languid, more efpecially if the 
chord begins to be cold and flaccid, the 
extraGtion muft be quickly performed, 
otherwife the child will be deftroyed. 

Pa ayo 5, The 


37° Preternaturel Lobours. Chaps Tht.» 


. .ThevextraGiion of the head in preterna- 
tural labours, is often the moft difficult and 
dangerous part of, the delivery. “The caule 
of refiftance, when it; does not advances i is 
chiehly owing to its confinement. between. 
the facrum and pubes, whenthe bulky’ part 
of the head is detained at. the brim,‘ or-at 
the lower part, by the chin catching on 
the facro-{ciatic ligaments... ‘The method 
of delivery is to introduce twa. fingers of 
the right-hand (which hand and arm at thé 
dame time mua dupport) the body. of. the 
child) 3 ito the mouth, and pull down thé 
jaw towards the breaft; thea applying 
the other hand with the fingers. Apread, fo 
as to prefs down the fhoulders, the ope- 
rator mult rife from higfeats and pull i ina. 
‘direGtion from pubes to facrum) with con- 
fiderable force, alternately tailing and: de- 
-prefiing the head, till it begins tovyield, fo 
that the chin being conttantly prefled to 
the breaft, the face will defcend from the 
hollow of” the facrum / the: delivery ‘mutt 
then be finithed, by’ bringing the hind- 
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head from under the: iat se a half- 
round turn. 

/ During Atiets efforts, an affiftant mutt 
be directed to prefs on the perinzum ; and, 
whenever the ‘circumftances of the cafe 
will admit of it, the exertions of the ope- 
rator fhou!dcoincide with the natural throes 
of labour, by which the extraction will be 
greatly facilitated. 

If the pofition be unfavourable, the el, 
‘if poMfible, fhould be turned towards the 
facrum, by pufhing up the head, or by 
prefling on the chin ; if the mouth cannot 

“be reached, the preflure fhould be made 

- ‘anywhere on the lower jaw. But great 
caution isrequired in making thele attempts, 
as the jaw of a child is very delicate: and 
may from’ its ftruCture be eafily injured. 
lf thedifficulty arifes trom folds of thechord 
round the legs, thighs, body, or neck of 
the child, thefe muft be difengaged in the 
“eafieft manner poffible. The contradtion 
of the orificium uteri round the child’s 
neck rarely proves the caufe of refiftante, 
except when the feet are puiled down too 
| Aa2 carly, 
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early, ‘or in’ premature: labours, when it 
may be gently firetched: with. the fingers, 
and further endeavours fhould: be pei 
for fome time: : : 
If the head ne not went nlc waiionuleh 
efforts, in the manner direfted; there is a 
neceflity for refting fome time; as the head 
does not fo foon collapfe, and mould. itfelf 
to the paflage, in preternatural as in natu- 
ral prefentations.. Whatever obftacle pre- 
vents it from: advancing, it will ftill be 
prudent to reft for a little ; and, after a 
proper interval, renew our exertions: by 
thus alternately refting, and attempting te. 


. extract, the head will yield, and the child 


may be faved, after a confiderable exertion 
of force has been ufed. hiss 
If the caufe of refiftance appears to “a 
the extraordinary bulk of the head from 
hydrocephalus, the teguments may be 
burfted by the force of pulling, by thruft- 
ing a finger through them, or by perfora- 
ting the cranium with the long fciflars. - 
If, by the violent exertions .employed, 
there is hazard of diflocating the cervical 
vertebra, 
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vertebra, and of feparating the body from 
the head, the operator muft cautiouily de- 
4ift from pulling, and wait for» the con 
traCtions of theuterus, employing his exer- 
tions duting the time of the pains only. 

If the head is of a monttrous fize, or the 
pelvis very faulty, the former muft be 
opened with the fciflars at the bafis of the 
full, and the extraction afterwards per- 
formed with the crotchet. 
- The fingers of the operator introduced 
into the mouth, or prefling on the upper 
ot lower-jaw, will be fufficient to accom- 
plith the extraction of the head, where 
there is no ‘great difproportion between it 
and the: pelvis’; fo that thé forceps will 
feldom be neceflary. In more difficult 
eafes, the crotchet muft be ufed.- | 


Cafe 2. When one foot only is protruded 
into the Vagina, the other is fometimes de- 
tained by catching on the pubes, and, if 
eafily come at, fhould be brought down, 
always obferving to humour the natural 
motion of the joint ; but if the leg {houid 

ie Aa 3 be 
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be folded up along the child’s body, or of 
difficult accefs, the attempt is not»only | 
troublefome, but dangerous,'as there is 
hazard of tearing the uterus. » It is lefs ne- 
ceflary, as the breech ‘will be’ either natu- 
rally forced down by the affiftance of mt 
or si oo ach at one leg ep008 ant 


Cale ce When one or ‘bot knees he ent; 
the legs often cannot be brought down, 
till the breech be gently raifed and a. 
-a little wicenny in the Genictey BeLTiM 


Cafe Rs if tbe fee vould offer aul woisl 
the breech, it muft be cautioufly thruft 
back, while the former are’ fecured: and 
brought down, till the pofition be redu- 
ced to a.footling cafe, and the delivery o- 
therwife managed as already directed, - | 


Cafe s. The Breeche . ~ 


». "The varieties.of the breech are, © 
tft, The fore-parts of the child aed te 

the pubes of the mother ; . 

: 3 adly, 


Ss 
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ings To. thé facrum ; 
| 3dly, To either fide. : 
- Sometimesthe pofitiondft! the bscesh may 
be difcovered. before the membranes break; 
-but afterwards. with more certainty, by the 
meconium ; of the: child. accompanying 
the waters; 3 and. by feeling the fulcus be- 
iiveen buttocks; thig shs; or genitals of the 
child to, the touch... 6 
» In whatever mannerthe leach prefents. 
dieiddivaidasould be fubmitted to ne 
ture, till the child be advanced fo: far. that 
the feet can be IJaid hold of and brought 
down: If the fore-parts of the child be 
already placed towards the facrum oi «the 
mother; nothing elfe is neceflary but to 
fupport the:child till it advances: fo low, 
-by the force of the natural: pains, that the 
feet, cdnebe «readil y and fafely brought 
down. | 
If the fore-parts of the child be placed 
anteriorly or laterally to the mother, when 
the child:is {o far advanced that it can be 
«dardchold. of, and wrapped-in .a cloth, the 
ynechanical turus muft be made, and the 
Aad delivery 
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delivery finifhed, as dire&ted:in. or 
cafes. 

There is much lefs bins im ec im: 
Siawsing the child to advance double, than 
in precipitating the extraction, by pufh- 
ing up to bring down the feet, before the 
parts have been. fufficiently dilated : 
practice difficult and troublefome to’ ste 3 
operator; painful, and fometimes dan 
gerous, to the mother; and by which 
the child is expofed to the rifk of ftran- 
- gulation, from the retention of the head 
after the delivery of the body. If the 
child be fmall, though doubled, it will ea- 
fily pafs.in that direGtion ; if large, tho’ 
the labour fhould be painful, the natural 
throes. are lefs violent and dangerous than 
the pain occafioned ; firft, by introducing 
the hand with a view to turn; and, 2dly, 
by pufhing up the child in order to lay 
hold of the feet and bring them down. If 
the child advances naturally, it will be lefs 
expofed to fuffer; if it: fhould not ad- 
vance, there is tis advantage, that the 
parts of the mother will be properly 

—— 
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prepared, ;when the ftrong | pains'are a- 
bated, for pafling the hand into the pel- 
vis, to raife up ‘the breech, fearch for the 
feet, bring down one ‘or and deli- 
VIER i) | TES a 

‘The: pion of | ne soli of treat- 
-ment is fupported by the pains being often 
fironger in “breech-cafes, than in natural 
labour: but::it cannot be followed when 
the mother is weak, and the pains are 
trifling ; when the is afeGed with flood- 
ings or convulfions; when’the child is of 
a wery large lize, or the pelvis narrow ; 
when the umbilical cord falls down, and 
is compreiled between the thighs ’ of 
the child, or between the child and the 
pelvis, and cannot be reduced above the 
prefenting part. Pe PHOS | 

The prolapfus of the navel-ftring ge- 
merally: accompanies that pofition of the 
‘breech, where the child prefents with its 
fore-parts to. the belly of the mother. 
Sometimes the cord can be reduced, and 
the «.child’s: life preferved :but if the 
‘breech be far advanced, and the pains 
ftrong, it is not only difficult, but ha- 

zardous, 
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zardous, fo pufh up the shite who: can 
feldom, in fuch RE Ee be prefer 
ved. It is better; therefore, to let the 
child come 4s it walls if there are pains, raz 
ther than hazard the more important life 
of the mother, by attempting to pufh up 
and turn it. But; in all doubtful ahd pers 
plexing cafes, when there is time for i Fis: the 
advice of a more fkilful pretcintiee tnt 
to be taken. | emo}. Yam 
When the breech i is fo far aditiinasidg tisk 
a finger or two can be pafled under the 
bended thigh, as far as the» groin of the 
child, affiftance may be given» with »ad= 
vantage, by alternately pulling, firit. at 
one fide; then at the other, in time of the 
pains But great care ought to be taken. | 
not to miftake the fhoulder forthe bréech, 
and not to injure the child by violent pul- 
ling, or unequal » preffure. Such errors 
have often been committed, and the.com~ 
fequences have been fitaly 2 > <9 ond pa 
In breech«cafesy the ¢reateft caution is’ 
necéflary, when the genital patts | prefenty | 
left the child fhould: be injured by stood 
frequent touching. 


CLASS 


4 


Chile TD. WORGGapeirricsi gBige 


OT AS STE 


When the Chitd lies crofs in a rounded or oval form; 
with the Avm, Shoulder, : Side, Backs or Bellyy 
Prelentitiges ad mei, is 


IN the former clas though the birth. 
may fometimes, when the child is {mall,: 
be accompliflied without manual afliftance; 
when the child lies crofs, no force of pain 
can make it advance in that aukward po- 
fition ; and:without proper aid, both mo-. 
ther and child would perith. 


Ifa fkilful praCtitioner hath the ma- 


nagement of the labour from the begin- 
ning, the child may generally be turned, _. 
in the worft pofition, without much dii-. 
ficulty : but when the waters have been. 
for fome time evacuated, and the uterus 
is ftrongly contraéted in a longitudinal 
form round the child’s body, turning will 
be difficult and laborious to the operator 3. 
painful, and even dangerous, te the mo~. 

4 soothers 
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ther. For it ought to be confidered, that 
the great difficulty and hazard of turning, 
are chiefly owing to the 'refiftancé which 
the uterus gives; not fo much to the po- 
fition of the foetus. When the water, in 
whole, or in part, isretained; theré is eafy 
accefs to reach the feet and bring them 
down; but in proportion as the water is_ 
evacuated, the uterine cavity becomes lefs 
fpacious, and turning is rendered both 
troublefome and dangerous. It was the old 
practice, | in preternatural labours, to. endea 
vour to make the head prefent; but, on ac- 
count -of its bulk, it could feldom be done, 
and the force employed in making the at 
tempt was often attended with fatal confe~ 
quences. "Che method of delivering by the 
feet is the moft important: modern im- 
provement in the practice of midwifery; 
an improvement to which: howd amie 
owe their lives.) ey a) 
When the child liesin a ier oa iii 
tion, the management is very fimple. We 
muft gently pafs the hand into the uterus, 
to fearch for: the feet, bring them down 
with 


Clafstly .... Crofs Cafes. aid 


with the utmoft caution, and finifh the des 
livery as, dire@ed in footling-cafes ; for 
which purpofe the following rules fhould 
be obferved. 


Rules sf turning the eid die 


I, The ape muft be placed ‘in a 
eonvenient pofture, and kept fteady by af- 
fiftants, that the operator may be able to 
employ either hand, as the circumftances. 
of the cafe may require. 

2. Though the beft pofture forthe ope- — 
rator, in general, as well as the patient, is: 
the left fide, with her breech placed over 
the edge of the bed, and her knees kept 
feparate with a folded pillow, it will be 
fometimes neceflary to turn her to her 
back; and in thofe cafes where the 
child’s feet are of difficult accefs, or where 
they lie towards the fundus uteri, the wo- 
man fhould: be sere on her knees and 
elbows. 

“3. The orificium uteri fhould be en- 
ay fo much as to admit the hand to 

pats 
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“pals freely ; and the ftrone pains fhould be 
» abated, before i ps oa ri ee to de- 
‘ Tr MO LL Shes MIICL: BHI S 


Sf 


wour to learn the cecnale of the child, thd 


to attend to the fhape and: dimenfions of 


‘the pelvis, or preepicly to! a the 


pn Srpab wwiatos cctivr ant 


ira belle cafes, every poffible 


/means ought ‘to be ufed to ‘preferve the 
amemibranes as long as poffible:’ If'they 
-dhould breakbefore the hand ‘is introduced, 
and the flate of the parts: will admit of it, 


the hand fhould’ be quickly after pafled 


part of the water being thus retained, the 


operation of turning will be ‘greatly facili- 


gated, But if the waters be'drained off, 


and the uterus ri¢idly contracted reund the 


‘body of the child, warm oil fhould be in- 


yeted into the uterus, to léffen the rigidity 
of the parts, and a full dofe of laudanum, 
fhould be given, previous to ae hut 4s 
to procure delivery. peer Rake 
6. The hand and” arm of the epbiMtbe 


mult be lubricated with pomatum, ‘before 


attempt- 
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attempting’ to introduce it into the vagina; 
the fingers muft be gathered together in a 
conical form, and the refiftance of the os 
externum, be overcome id very fow and 
gradtal: debreeswaliiod ort i 

9. In. pafling the. hand. into the. saterus, 
_ it ought torbe done in the gentleft manner, 
but with a certain degree of refolution and 
courage..The paflages fhould be well lu- 
bricated with butter, or pomatum; the line 
of the vagina, and pelvis carefully attended 
to; the movements of the operator mutt be 
flow.and gradual; and thus, by giving time, 
the. utmoft rigidity in the foft parts it 
be overcome, » : 

-8. The hand ought to. be pateedaeea 
spit during the remiffion of pain; when 
the pain “comes, the operator fhould 
flop, otherwile there i is great hazard of 
puthing the hand; or fome part of the 
child, hirted pce the fubftance of elie ute- 
rus. iol 
—Q. The Mind ath if oft ible, vie in- 
troduced by the fore parts of the child, as 
the feet 2 are generally folded along the bel- 


; ly; 
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y; and. both feet, if eafily. comet, thould:. 
a hold efven ‘leedi blida, ony «Tho 
Lo. In. puting back. toma eee of 


gersy sayy pected “This wrt abies bong 
peration fhould: be» performed always dus: 
ring the remiffion. of pain, which thould:’ 
alfo. be obferved: in» bringing down: the ; 
legs; butim-making thee pean ae: 

body; when :the-legs are in:the:properilin 
of. direétion, othe » sisted of the. anit 
ought always. to. wens with thof 
Nature. ; gic ee salted Camere : 

Al tose the hivebchs itv through the 
oeleihe the, child, if not «already. in»the: 
proper polition, muft be gradually cussed 
with the i bop tiaen tothe 
mother ii : & Ma VeRe Ey BIT. 

Wh Diy Beak ieabia in’ i sncalakhais foul: 
be cautious. of giving credit to any report, 
of the child’s. death; for moftof the 
fymptoms are fallacious.. Children. are 

often born alive when there is little. rea= 
fon to. core it: therefore, in pufhing-up, 

Noiowe titer] | bringing 
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‘bringing down the legs, or extracting the | 
body, the child fhould never be treated | 
roughly, but handled with the greateft de- 
licacy, 

13. When the mes is within the pelvis, 
and there isaneceflity for pafling it pretty» 
high in the uterus to fearch for the child’s 
feet, the proper direGtion is not precifely in 
the line of the navel, as Dr SMELLIE ad-. 
vifes ; but inclining it a little to one fide, 
to avoid the prominent angle of thefacrum, 
by which more room will be gained, and. 
lefs pain given to the woman; for the 
womb prefles ftrongly there. 

14. When the hand is interrupted. in 
pafling, by the {pafmodic contraction of the 
uterus, we mutt defift from further’ in- 
finuation, till the conftriftion.of the ute- 
rus is fomewhat abated. . 

15. If the hand cannot pafs bose’ the 
prefenting part of the child to.come at the 
feet, inftead of thrafting back the prefent+ 
_ dng part with violence, it thould be, as if 
were, firft raifed up in the pelvis, and then 
moved to the oppolite fide. By this means, 

Bb difficulties, 
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difficulties, otherwite infurmouitable, may” 
be ao and — danger prio oe 
vented: aadsiaving Musoved atid ce 
IG: When: both fet catinot react? ‘be 
obtained, the foot'and leg of the prefenting 
part fhould be endeavoured’ to be firl 
brought down. Henee more room will be 
procured for’ fearching for the other foot, 
and the extraction will be perforined with: 
more eafe and fafety. Ea i 
r7. Ti the fecond foot cannot gedaan Be 
found or brought down, the child may be 
extracted: with the utmott fafety by’ one: 
foot only, provided we aap ae gr in 
the operation. | 
~ 18. When the foot or: aus bess to: pros 
trude without the os externu im, let thembe 
covered with a foft cloth, and the’ ad~ 
| vantage of the natural pains improved to 
alfift the extradtion. } | 
barge In all preternatural labours,’ when 
he child is delivered as far as the breech, 
the ftriQure of the navel. firing fhould. be: 
v4 | removed! 3 


removed by gently drawing it down 2 
little, as already direGted, 7 

20. As the breech advances towards the 
os externum, the proper means for guard- 
ing againft laceration of . the Peringa 
muft be attended to. | 

24. The arms are to be relieved, and the 
head extracted, in the manner already di- 
rected in footling-cafes. 

22. Children delivered by the feet, are 
not only often ftill-born, but the body 
is fometimes feparated from the neck, 
and the head left behind in the cavity 
of the. uterus; an accident which can 
only happen by the rafhnefs, negli- 
gence, or unfkilfulnefs of the praCiition- 
er. , | - 
. The caufes chiefly are, 1/7, The putrid 
{tate of the child’s body in confequence of 
its death ; 2dly, The ne gle& of tlie opera- 
tor to make the proper turns when ex- 
tracting the body; 3d¢/y, The narrow- 
nefs of the pelvis, or bulk of the child’s 
head. . 

To prevent it when the child’s body is 
Bb2 putrid, 
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putrid, the operator fhould never attempt 
to extract. the head till two fingers be in- 
troduced into the mouth; and, by pulling 
down the jaw, and prefling on the fhoul- 
ders, while an affiftant preffes gently. on. 
the woman’s belly, andthe woman herfelf 
bears down in the time of a pain, the ex- 
traction may. generally, unlefs when the 

pelvis is narrow, be effected. d 
».23. Ifthe head fhould be ill Bip, 
rated and left behind in the womb, and 
cannot be extracted by introducing two. 
fingers into the mouth and. waiting for the. 
affiftance of pains, and the forceps fhould: 
fail, the crotchet muft be ufed.) “The me-- 
thod is to keep the head fteadyby the 
prefiure of an affifiant on, the woman’s: 
belly, till the head is opened with the feif- 
fars, and extra€ted with the crotchet ac- 
cording to the rules already given, ». 3 
By attending carefully. tothe. above 
rules, lacerations of the uterus, floodings, 
convulfions, inflammation, »and their con-: 
Aetiatcens may be prevented, and.the. 
: : child’s 
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‘child’s life often preférved; ‘éven when it 
io ia the moft awkward polition. 

We tl to a a few partle ular 
cafes, ya maT AG AG OD 


rit 


“4 Sy "* Y 
Ks “3 


Gale bu Thea tie Diibor/eitites ++This ‘eit. 
\tion occurs frequently. It is of fome con- 
-fequence to form a general notion how the 
_ child lies, ‘before the operator fits down to 
deliver. The right-hand, by alittle atten- 
‘tion, may: be readily diftinguithed’ from 
the’ left,’ if ‘we lay hold of the child’s 
~hand, in the fame manner asin sees 
hands, | 
Itis often in the power of a Ailfal 
pias adi athens tes isnesicat the hand ifrom co- 
- ming down, or to reduce it when it pro- 
'trudes. But ifthe-arm be forced into the 
»paflage fo low that the fhoulder is locked 
. in the pelvis, itis needlefs to give the wo- 
- man the-pain of attempting the reduction, 
as the hand of the: operator canbe paffed 
into the uterus by the fide’ of the child’s 
arm, which will of courfe returminto the 
uterus, when the feet are brought down 
Bb 3 into 
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into the vagina. As the head, in this 
cafe, cannot eafily be made to prefent, in 

etder, therefore, to make the delivery by 

turning the child, the hand and arm of 

the operator, well Iubricated, muft be ¢on- 

ducted into the uterus by the fide of the 

child’s arm, along the’ breaft and belly of 

the child, towards the oppofite fide of the 

pelvis, where the head lies. Tf any diffi- 
“culty occurs in coming at the feet, the hand 
‘already introduced muft be withdrawn,and 
‘the other pafled in its ftead. Lf fill’ the 
hand cannot eafily be puthed beyond the 

child’s fhoulder and head, the prefenting 

part muft be gently raifed ‘up, or cautioufly 

fhifted td a fide, that one or both feet may 

be taken hold of, which muft be brought 
‘as low as poffible, puthing up the head 
and fhoulders, and pulling down the feet, 
alternately, till they advance into the va= 
gina, or fo low that a noofe or fillet can 
be applied; and thus, by pulling ‘with 
the one hand by means of the noofe, and 
pufhing with the other, the feet can be’ 
ee breught, 
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brought down,. and the. delivery finifhed - 
inthe moft comiplicated and difficult cafes. 
, The. method of forming the noofe, is by 
palling the two, ends of a piece of tape or - 
garter. through the middle when doubled ; 
‘or, if the gartéer.be. thick . and clumfy, by 
making an, eye.onone end, and pafling 
‘the other. extremity through it. This 
mutt be mounted-on the points of the fin-_ 
gers and thumb of the hand of the ope- 
ator, who. mutt take hold. of the child’s 
foot, flip it-over the foot and. ankle, 
and fecure it. by pulling at the other.ex- 
Aremity.. 


Cale .2 2, Lhe Shoulder.—Great. care 
| dight to bh taken that it may not be mif- 
:,taken for the buttock. The fhoulder will 
feel harder: and more bony than the full 
_.thick flethy hip ; a mark -which may be 
taken along with the others formerly 
-amentioned tin Breech-cafes. » 

ne ho.the child fhould originally present 
. with the thoulder, when the orificium ut- 
. €Fl Is dilated, the arm, if not prevented, 
Bb 4 may 
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may readily be forced “by the répeatedoe 
forts of the labour-throes into the paflage. 
In proportion ‘as the’ prefenting® part ad- 
vances, and the fhoulde® becomes locked 
in the pelvis;*délivery by taining will be 
more difficult and hazardotts. 
Except the child be of a very fmiall hia 
and the hand pfeffed clofe to the fide <of 
the head, it is impoflible for the head and 
arm to pafs together ; it is, therefore, cruel 
and barbarous to pull the arm in ordér to 
deliver the child in that way, “The arm 
in feet prefentations, has, by the ignoranée 
or brutality of the praGitioner been-often 
torn from the body, of which I have'latée- 
ly {feen an inftance, and the mother bias 
bis in the attempt. OC) Oe 


“Cafe isi Fi mi Side —This is: sileovere 
‘by feeling the ribs. 

Cafe 4. Lhe Back. cathinibg is. cfg 
by feeling {ome port of the noe or back- 
bone.» 

Cafe 5: The Belly Hoini is bi bass ic 
foft yielding fubftance of the part, and by 

isk | the 
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the falling. down of fame portion of the 
umbilical cord. 

.. Thefe three prefentations, viz. the fi em 
back, and. belly, more rarely occur, as the 
uterus will with difficulty admit of fuch 
pofitions. 

- When anyof thefe patts do telex they 
mee advance much beyond the brim of 

the pelvis, and the child is in general as 
eafily turnedasin other prefentations which 
more frequently occur. 

The belly, fromthe difficulty with high 
‘the legs can be bended backwards, unlefs 
the child be flaccid, putrid, or before the 
‘time, will very feldom dire@ly prefent ; if 
it‘does, it will be early and: eafily difco- 
vered by the prolapfus of the chord, and 
there will be no great difficulty to come at 
the feet, and deliver, 

‘The rule in all thefe cafes is, to infinu- 
ate the hand into the uterus, in the gen- 
tleft manner poffible, when the ftate of 
‘the parts will admit of it, before the uterus 
be contracted in a longitudinal form to 
seach for the feet, bring them down, and 


deliver, 


494 Preternatural Kabours. Chap: lit: 


dy given for that purpofe,.. 7 


m 


" ee ae te 5 re Bi Ee SM i * ae ty 
Pig J q ; ; 
“ : ad See . a. a ing PS 
CLASS: lke soo atte 
Fes it CUENg 


Oni or bath dims Srchetins and vey Head iter 
nearly i in the ies direblion. ) 


‘Tur oft diffieultdiid dahoniguasobthe 
preternatural laboursoccur, —Whenthechild | 
hes with the arm or [boulder prefenting,. and 
ihe head more or lefsover the pubes, or rof- 
amg on one fide, at the brim of the pelvis, 
labe dois towards the send HB: ihe wan 


trated: ina esas frm pai the 
child's body. | “tty 
When the arm protrudes j in. thie man 
net, it ought, if poffible, to be reduced; 
and the head brought down into the pel- 
wis; for it is often ,equally dificult ‘and 
dangerous to deliver bythe feet, and 
fometimes utterly imipraQicable, —— 
A tkilful practioner, who has the ma- 
nagement 
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fagement ofthe delivery from the begin- 
ning, will often be able to prevent the pro= 
trufion of the arm ; and this ought to be at- 
tempted as foon as poflitble after the rupture 
of the membranes. If he fails, and the 
arm fhould be forced down, the earliet 
Opportunity fhould be taken ‘to reduce it 
If fuccefsful, it will prevent much future 
trouble ; it will be a happy circumftance 

for the mothér, and may be the means of 
preferving both her life and that of the 
child. With: this view, when the pofi- 
tion of the woman is adjufted, the hand 
of the operator, well lubricated, muft be 
infinuated through the vagina into the u- 
“terus, conducted by the child’s arm, till it 
teaches as far’ as the axilla or thoulder. 
The fhoulder muft then be raifed up, and 
fhifted, as it were, obliquely, to the fide of _ 
‘the pelvis, Oppofite to that to which it im 
clines, By this means the pofition of 
the child will be fomewhat altered, and | 
the arm drawn up within the vagina, 
~fothat it will be afterwards no difficult 
‘tatk to reduce it completely. But thould 
| this 
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this method fail, an attempt may be made 
to pufh up .the fore-arm.at the elbow ; 
and, in bending. it, great-care muft be ta- 
ken to avoid over-{training,; or diflocating 
the joint. Thefe attempts: muft only be 
- made in the. intetvals of paih.: when:the 
pain recurs, the operator ought immedi- 
ately to defift; for by pufhing.in time: of 
the pain, or in an improper direion,; the 
uterus may be torn, and the moft fatal 
cconfequences foon enfue. owesg 
In whatever manner the: bam iof 
his child’s arm fhall be accomplifhed, if 
any method proves fuccefsful, sit muft be 
retained in the uterus by the hand of the 
operator, till the child’s head, by the force’ 
of the next. pain, fills: up the pelvis, and 
prevents its return; otherwife the arm 
wiil be protruded as often, as. it. is re- 

duced. : pe whist 
But_ if the. ey, uteri be not fuffi- 
ciently opened to. admit of the redu@tion 
of the: protruding arm: with fafety ; if, as 
-the arm advances, the head reclines to one 
fide of the pelvis, the throes of labour are 
violent 
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violent, andthe rntervals fhort ; it would 
then be as'dangerous to the patient as dif- 
ficult to the operator, to attempt delivery 
by manual exertions: for the fpafmodic 
contrations of the uterus counteract eve- 
ry artificial effort ; and if much mechani- 
cal force be ‘ufed, the utérus is in hazard of: 
actual laceration.’ In thefe circumftances, 
regardlefs of the anxiety of the patient, or 
_ the importunities of the attendants, the 
operator fhould defift for fome time from 
further efforts ; a large dofe of liquid lau- 
danum fhould be given, as from 50 to 70. 
drops; and when the parts are fuficiently’ 
dilated, and the ftrong forcing pains abated, 
his attempts fhouldthen be renewed, either 
to reduce the arm, or infinuate his hand: 
beyond it to come at the feet, bring them. 
down, and deliver. If thefeattempts thould » 
fail, he may endeavour to alter the pofition : 
of the child, by fixing a noofe on the arm, 
and pulling byit. More eafy accefs may be 
then obtained to the anterior parts of 
the child, by which the hand can be 
conducted to the feet. A mode of prac- 
tice 
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tice I have fuccefsfully employed in re» 
peated inftances, where, otherwife, 1 thould 
have been obliged. to deftroy the child, 
But, if every method fhould prove inef. 
fectual, either to reduce the arm. or bring 
down a foot, by turning round the child, 
by a fillet fixed om the arm, in, the manner. 
recommended, and the woman’s life is in 
danger, the head of the child, if it can be- 
reached, muft be opened ; after a proper 
interval, a crotehet introduced ; and the 
extraction made by pulling at it and the 
pr otruded arm, 

_ Should the head be without reach of the 
{ciflars, the crotchet muft be fixed on the 
trunk or thorax, with a view to bring 
down the bageeli or feet; by fecuring a 
fiym hold of the arm, and pulling by the 
crotchet, the delivery mutt, in that man- 
ner be accomplithed. This practice fhould 
only be had recourfe. to when the pelvis. 
is faulty, or the patient s life in immediate 
danger. 

In the aT contraction of the 

uterus, when an arm. prefents, and the 
fhoulder is advanced in the paflage, fo 
that 
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that the feet eafily be come at, Dz 
“irre sind “¢0 pull the body low- 
“er down * by the arm, and the dificulty 
“ will be leffened, or removed.” “* There 
‘is happily (he adds), no neceflity of turn- 
sligettie child in thefe circumftances ; 
“ for it will be born by the effe& of the 
“powers of nature only. In fuch cafes 
*¢he child does not come double, but the 
breech is the firft part delivered, and the 
a ae the Tah, the body oe upon its 
“own axis.” - 
_ He adopts this opinion from ee cafes 
which occurred in his own practice, and 
feveral fimilar hiftories related by others ; 
in all which, however, the child was dead. 
He therefore infers, “ That, in cafes in 
Af whict h children prefent with the arm, . 
| ‘Svomen would not neceiiarily die unde- 
« “ Hvered, ‘though they were not afhiited 
DY, alo | pou er | 
He concludes his obfervations with 
this important remark: ) 
© The benefit we are to derive in prac~ 
* tice from the knowledge of this spit iS, 


‘ that 
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“ that the cuftom of turning and deliver- 


ing by’ the feet, in prefentations of the 
arm, will remain neceflary and. proper 
in all cafes in which the operation can 
“be performed with fafety to the mother, 
and give a chance of preferving the life 
“of the child; but, when the child is dead, 
and when we have no other view, but 
“merely to extract the child, to remove 
* the danger thence arifing to the mother; 

“it is of great importance to know, that 
“ the child may beturned Spentanconfly y the 

** aétion of the uterus *, 

Dr DenmaAN’s remark is new to sit 
In a cafe where the powers of nature have 
been ufually confidered as defperate, it is 
new, perhaps, only beeaufe the pra@titioner 
has thought it ufelefs to wait for them. 
But though curious, as it fhows what na- 
ture in her ftruggles can perform ; and 
though furpriling, as it apparently contra- 
| didts 


é¢ 


* See Dr Denman’s Aphotifms refpedting the Diftine- 
tion and Management of Preternatural §Prefentation.— 
A {mall fyllabus which contains fome of the moft import 
ant practical rules of the art. 
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diéts the laws.of motion ;.itfeems to me 
unneceflary;.as in the numerous arm- 
-prefentations. which I have. attended, the 
child-has.for the:moft part been preferved, 
andthe woman.-has feldom fuffered any” 
material injury from the delivery... have 
therefore continued,to.practife the method 
which Ihave juit..xecommended ; and, in 
the moft intricate prefentations, -have ge- 
: nerally-fucceeded in making. the delivery, 
_ by-fixing a fillet.on,the.arm, and altering 
the :pofition, in the manner .mentioned, 
when every othermethod hadfailed, have 
never yet-known a.cafe to occur.where the 
pelvis wastolerably proportioned, in which 
I-could not either obtain accefs to the feet 
to deliver by turning, or reduce the arm 
and: bring: down the ‘Head; ‘and. have, in 
 feveral cafes, fuccefsfully turned where the 
pelvis was confiderably diftorted *. 

C.c a: It 


Bai * i prefence of the Gentlemen who attended my 
‘Le@ures laft fammer (1782,) I delivereda woman in the 
public lying-in ward, Royal Infirmary; the circumftances 
of the cafe were as follows : | ‘The 
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It may be neceflary, however, to’ ftate 
the principles of this operation; ' that we 
may be aware how far to truft the unaf- 
fifted efforts of the conftitution: 

The longitudinal contraction of the ute- 
rus, is‘one of thofe blind ‘and indifcri- 
minate attempts which nature fometimes 
makes to free herfelf from a burden. When 
her powers are exhaufted, thefe efforts are 
diminifhed, and the uterus is relaxed. In 
thefe circumftances, then, if we can fix the 
arm, the body will of itfelf turn as on an 
axis; and the heavier part, or the breech, 
will come downward and be. delivered. 
The arm is is fixed by wing ge: down the 

, a : 


The arm of the child prefented, and. had best in the 
paflage, with the waters drained, from the preceding even- 
ing. The pelvis was confiderably diftorted, and the crotch- 
et had been ufed in her former deliveries. "The woman is 
of an under-fize, of a feeble conftitution, and the paflages 
were fo tight as to cramp the hand when introduced into 
the pelvis. By gradual ftretching, and gentle infinua- 
tion, I with fome difficulty reached a foot, and accom- 
plifhed the delivery without the affiftance of any inftru- 
ment. . 
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fhoulder ; but it will. be obvious, that the 
natural falling down of the breech will im- 
mediately draw it back again; and. it is in 
this way that the child does not w/timately 
come down. double. » ‘This. operation can 
be ealily imitated -on machinery, if the a- 
perture is conical to fix that part which 
reprefents the arm; and it isin this way 
clear, that the contradiction to the laws of 
motion is apparent only. 

In the manner we have juft ftated, this 
mode of delivery may feem’ to be prefer- 
able; but various circumftances diminifh 
its advantages. Dr Denmawn_ has very 
properly limited it to the delivery of a 
dead child, and we may add a well-pro- 
portioned pelvis: but even there we ex- 
hauft'the powers of nature, without an a- 
dequate advantage; efpecially if we reflect, 
that, in this exhaufled ftate, an inconfider- 
able increafe of the ufual difcharges may 
“prove fatal. — | | 

When tot) aoa profent, the delivery mutt 
be conducted much in the fame manner 
as. when one only prefents. The former 

Cc2 cafe 
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cafe is nearly as eafily managed as the lat- 
ter, as the head feidom advances far in that 
pofition, being. locked in: the pelvis, as it 
‘were, by, two edges ; fo that the arms can: 
either be reduced, with a view to bring’ 
down the head, or there will be eafy accefs 
to come at the feet, to bring them down 
and. deliver. 

| he EF ia Me RS 
Method of turning the Child while the 
_ Membranes are whole, or  foon after the 


Rupture. Method of delivery in Flooding 
Cafes, when the Navel-ftring prefents. 


W HEN the ‘membranés retnai entire 
till the foft parts of the mother are. fo: 
‘much dilated, that the hand of the opera- 

tor can readily find admittance; or whén 

‘the hand cam be pafied within the uterine 

eavity, immediately after the membranés 
‘break, fo that great part of the water may | 
be retained ; the delivery may be accom- 
“plithed, in the ‘moft unfayourable cafes, 
with eafe and fafety. But when the wa- 

‘ters have been long evacuated, and the ute- 
rus 
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rus is rigidly contraéted round the body 
of the child, the cafe will prove laboriots 
to the operator, painful to the mother, 

and dangerous to‘her and the child. 
When there is reafon to fufpe€ a crofs 
‘birth, which can often be known, either 
by feeling the prefenting part through the 
membranes, or by fome of the figns already 
mentioned, the woman fhould be managed 
in fuch a manner that the membranes may 
be preferved as long as poflible ; for this 
purpofe fhe fhould be kept quiet in bed, 
and placed in that pofture leaft favourable 
for ftraining, or the exertion of force, in 
the time of a pain. She fhould be touch- 
ed as feldom:as poflible, till the orificium 
uteri be iufficiently dilated. She fhouid 
then be placed in a proper pofition for de- 
livery, that the hand of the operator may 
be gently infinuated in a conical form, 
with the fingers gathered together, thro’ 
the vagina into the uterus. The hand mutt 
be pafled on the outfde of the membranes 
between and the uterus, in a direciion 
towards the fundus. The membranes 
oe lag 2 may 
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may then be broken, by pinching them 
between a finger and thumb, or by forei- 
bly thrufting a finger againft them in time 
of a pain. ‘The hand muft now be direc- 
ted where the feet may reafonably be éx- 
pected to lie ; one or both of which mutt — 
be taken hold of, and brought down. If 
the membranes fhould be ruptured in the 
attempt, the hand muft be paffed up into 
the uterus as expeditioufly as it can be 
done with fafety. Part of the waters 
being thus retained by the introduced arm, 
the operation of turning will be greatly 
facilitated. When the operator is accuf- 
tomed to turning the child, it will be bet- 
ter, after having the hand introduced ‘with- 
in the os uteri, to rupture the membranes 
at once, and fecure one or both feet as ex- 
peditioufly as poffible. . 

If the membranes fhould be 1uptured, 
- before the orificium uteri be fufficiently 
opened to allow the‘hand to pafs, even in 
thefe circumftances it 1s neceflary that the 
woman be kept quiet in bed, and the fame 
" precautions fhould be ufed as if the mem- 
. branes 


Clais IV Delivery in Flooding Cafes. 40% 


branes were entire ; for the retention of a 
{mall quantity: of water is of great confe- 
quence in.turning, | 

After the, hand is introduced into the 
ait of the uterus, ifthe placenta fhould 
be found to adhere at that fide, and to. 
interrupt the..hand of the operator from 
pafling, it. muft_ be withdrawn, and the 
other. hand be introduced at the oppofite 
fide. 


Method of Delivery in Flooding Ca/es. 


FLOODINGS, as already explained, pro- 
ceed from a feparation of fome portion of 
the placenta, or fpongy chorion, from the 
internal furface of the uterus. But the 
moft dangerous hemorrhagies arife from» 
a feparation of the cake when attached to 
the cervix, or over the orificium uteri*. 

_ Floodings, before the 7th month of gef- 
tation, may be often checked by the ma- 
nagement formerly directed; after which 

pea period, 


* See the article Flooding in Pathology of Parturie. 


tion. 
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period, however, theres always confider- 
able danger. And as it is fometimes ne- 
ceflary to deliver even..when no part of 
‘the placenta can be reached with the fin- 
ger, the conftant attendance’ of : the: prac= 
titioner is: requifite, and the atmoft judg- 
ment to catch the proper time of pet 
ing, 

Phere is: bidead in attempting delivery 
too early, while the og uteri is clofe and 
rigid. When the woman, from lofs of 
blood is fornewhat funk, the uterine ori- 
fice is more relaxed and dilatable. The 
time can only be determined by canftant- 
a flay’ ing with the patient, and examining 
the flate of the os uteri? ‘occafionally. In 
{fo critical a fituation, the neglect of half an 
hour, or lefs, may be fatal to the mother 
and child, | eS 03 ap. 

‘The beft practice | in this ale is, firft, to 

wait on; to give opi rates at proper inter- 
vals, and to. keep the woman quiet and. 
cool, If poffible, delivery fhould ‘never 
“be attend till pains occur, and the 
nem bre ane begin to protrude: .Pains 
2 ee 


é 
li 
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may be brought on, or increafed, by gent~ 
ty irritating the os tince. The mem- 
branes may then be broken by pufhing a 
finger, or the catheter, through them ; the 
-water eufhing out, the womb. contracts 
and ftops the bleeding. We can now fafe- 
ly wait for fix, twelve, or twenty-four 
hours, if neceflary, till the pains recur, and 
then deliver according to the prefentation. 
But if the flooding fhould then recur with 
violence, or if the pofition of the feetus be 
unfavourable, the hand muft be pafled in- 
to the uterus, the feet of the child taken 
hold of and brought down. The uterus 
now, being emptied of its contents, con- 
tracts and:foon ftops the flow of blood, or 
prevents an -exceflive difcharge: but it 
mutt always bea rule with the praGtition- 
er to extract the body of the child after 
the feet are brought down by very flow 
and gradual efforts ; left, from too dudden 
evacaution of the uterine contents, fatal — 
faintings or convulfions might enfue. On 
this occafion we muft be allowed to ob- 
ferve, that whenever the patient is much 


exbuufled 
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exbhaufted from lofs of blood, whatever. be 
the caufe, her life depends on. ai 
delivery alone. 

Flooding from the attachment of the 
placenta at the orificium uteri, will be fuf- 
ficiently indicated by its alarming appear- 
ance and rapid increafe,.and by the foft 
pappy feel of the cake to the touch; 
though, when there is little dilatation of ' 
the os tincx, it will be neceflary to intro- 
duce the whole hand into the vagina, in 
order, more certainly, to be able to feel the 
placenta with a finger introduced within 
the os internum. 

In thefe unhappy cafes, there is no 
method of faving the woman, but by im- 
mediate delivery. 

We are fometimes obliged to -_pafs the 
hand at an opening made through the bo- 
dy of the placenta; but if poflible, the 
hand fhould rather be infinuated at the 
fide of the cake, where the leaft portion 
is attached, to go into the uterus, break: 
the membranes, fearch for the child’s feet, 
bring them down, and deliver, 


In 
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- In fomeinftances, before’ the orificium 
uteri can be fufficiently opened to admit 
the hand of the operator to pafs, the whole 
cake will a€tually be difengaged and pro- 
truded ; but. the feparation and expulfion 
of the placenta, previous to the birth of 
the child, is, for the moft part, fatal to 
the mother: though fome cafes have oc- 
curred where the woman has been faved 
by nature, the pains being fo ftrong that 
the child has been forced down with the 
placenta before it. 

Much of our fuccefs, in thefe alarming 
cafes of flooding, will depend on /aying 
with the woman, and trying the dilatabi- 
lity of the orifictum uteri from time to 
time: for, after fhe is funk to a certain 
degree, the mufcular fibres of that organ 
lofe their contraatile power, the flow of 
blood increafes, and, if neglected, fhe foon 
dies ; fo that the prefence of the operator 


can only fave her *. / 


In 


* See Mr Ricsy’s valuable Treatife on this Subject.— 
See alfo Dr Leax’s Obfervations on the nature and Treat- 
ment 
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In cafes fo ftri@tly critical and hazard- 
ous, two practitioners fhould therefore be 
called, for oxe ought to ey in conftant 
waiting. meee | 

Prolapfed Funis—A femme on the um- 
bilical cord, for a few minutes, by inter- 
rupting the circulation, will be fufficient 
to deftroy the life of the child.’ A cold- 
nefs and want of pulfation in the cord, is 
the moft infallible fign we have of the 
child’s death; therefore, if any portion of 
the former be protruded before any bulky 
part of the child, there is hazard of the 
lofs of the child, unlefs the labour be foon 
over. ‘The danger can only be prevented. 
by re-placing the cord, and retaining it 
above the prefenting part of the child, till 
it be fo far protruded by the force of the 
pain as to prevent the return of the cord; 
or the child muit be turned and deliver- 

ed by the feet, (for the forceps cannot be 
ufed till the head be well advanced in the 
pelvis.) 

ment of Urerine Hemorrhagies before and after delivery. 


Practical Obfervations on the child-bed. Fever, &e. sth 
Edition, p, 258. 
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pelvis.) » But, it is often difficult to reduce 
the cord, and. much more fo to turn the 
child; for, if the pains be ftrong and 
frequent, the confequence of fuch.attempts 
may be fatal to.the mother. 

If the child be of an ordinary, or finall 
fize, and the pelvis be well formed ; if the 
labour goes on quickly, and efpecially if 
the woman had formerly [good deliveries, 
the child may yet be born alive. Tf, on 
the contrary, the child exceeds the ordi- 
nary fize, or the pelvis comes fhort of its 
ufual dimenfions, turning would prove a 
dangerous operation to the mother, and 
there is little profpect of faving the infant 
by it. jai 

The beft pra@tice, therefore, is to take 
the earlieft opportunity that the circum- 
ftances of the cafe will admit of, to reduce 
the cord, by placing the woman in a pro- 
per pofition, fo that thevhand of the ope- 
rator may be carried up, in the abfence of 
pain, into the pelvis, and the cord entire- | 
ly reduced. If this method fails,—and it 
-eannot be practifed when the pains are 


trong 
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ftrong and frequent, or the head wedged 
in the pelvis, no farther attempts fhould 
be made; and the child fhould be allow- . 
ed to be propelled by the natural pains; or 
_ protruded fo low that the forceps can be 
ufed. | 


Bu “ 
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| Plurality of Children : Montene Exira- 


uterine Kr alufes. 
I. PLURALITY of CHILDREN. 


LTHOUGH women. commonly pro- 
duce one child only at a. birth, 
yet the uterus is capable of containing tee 
veral. | | : 
Cafes of twins often occur, of Re | 
feldom, of four ule very rarely” ; and 
| there 


* Three years ago (1782) I was called toa woman in 
this citys who bronght forth four Gilg at a birth be- 
tween 
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there are few inftances of five foetufes at 
one birth, notwithftanding the fabulous 
hiftories which have been related by cre- 
‘dulous authors, © - “fis 

Dr Garfhore, in a late paper in the 
tranfactions of the Royal Society, has, 
however, collected one or two well-au- 
thenticated cafes of five children at a birth, 
and has made fome valuable remarks on 
numerous births, to which we refer. 

It is very difficult to judge of the exift- 
ence of twins or triplets, from appearances 
previous to delivery ; for all the figns e- 
numerated are fallacious. re 

When there is reafon to fufpe& that 
there is another child, after the delivery 
of the firft, it ought to be afcertained by 
pafling the hand over the abdomen; or, 
if that is infufficient, by the introduction 


ate the hand into the uterus. 


The 


tween the 6th and 7th months. One of my Pupils was 
fent when the meflage came for me, and before my arrival 
fhe was delivered of two. .Three of the children. were 
born alive and lived fome hours. This is the only inftance 
of the kind ever known to have occurred in Edinburgh. 
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The ibiraptome chiefly to: be trufted, af 
ter the birth of one child, are, 

ft, The diminutive: fize of the child; 
and the waters: being difproportioned to 
the diftention-of the gravid»uterus. 

_adly, The umbilical «cord, after sit is di- 
vided, continuing to bleed beyond:the u- 
fual time. . ib 

3aly, The recurrence - regular isbogits 
pains. 2 ie 
athly, The retention of the sic 

stbly, The abdominal tumor. not being 
fenfibly diminithed - between the er 
and umbilicus. > * : 

‘All thefe dymptoms are) iio wine 3 
and feveral oi them are;:by :themfelves; 
fallacious : for the splacentz of twins: are 
often diftant from »each other im the uterus; 
and fo loofely connedted to at; that one 
may entirely feparate béfore othe fecond — 
child be born ; fo that labour-pains will 


for two. OT three days; 


fometimes ceafe 
and there is the fame interval between the 
births of the chil¢ren: a Rca oh 
? Tt 
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It is neceflary, therefore, to attend to 
the ufual diminution of the belly ; and, in 
doubtful cafes, to introduce the hand into 
the uterus. : 

The pofition of twins or triplets is com- 
monly that which is molt comimodiouily | 
adapted to the uterus, and which will oc- 
cupy. the leaft room. One child often 
prefents naturally ; ; the other, or others, 
Dy the feet or breech ; fometimes both, 
or all, prefent naturally : at other times, 
the pofition is crois: fo that the delivery 
mulft be regulated by the prefentation, 

With regard to the management, oppo- 
fite fentiments have been entertained. 

In fome inftances, natural pains, after the 
delivery of the firft child, foon come on. | 
‘The membrane§ will then be quickly for- 
ced.dgwn, and the prefenting part of the 
child may be readily felt thr ‘ough them ; 
but, if the prefentation of the child fhould 
be doubtful to the touch, the practitioner 
ought immediately to place the woman in 
a proper pofition, and gently infinuate his 
hand, » by the fide of the membranes, into 

Dd the 
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the uterus, and examine how the child lies, 
‘Tf the head or breech prefent, it is only ner 
‘eeffary to break the membranes, withdraw 
the hand; and leave the child.to be expel- 
led by the natural pains. » Ifthe feet-are 
felt through the membranes, thefe ought 
to be ruptured, the feet taken hold of, and 
brought into: the paflage. _ The. delivery — 
mult be otherwife managed: as direct- 
“ed in footling cafes, carefully obferving not 
. t0’>negledhithe ee turns » in Bae ros 
the body. IE ' iD TS erty 
ifany other part than. the a hil deceih 
or feet fhould prefent, the latter, muft be 
fearched for through the: membranes, and 
‘brought down into the pailage.. . The feet 
ssi by a dexterous operator, in’ moft 
cates, be brought down without breaking 
the membranes; but, if they fhould be.rup- 
tured in the attempt, the feet muft then. im 
m nediately be taken hold of, gently brought 
“down, and the delivery Gaitiads as former- 
rT, direttediissire yam iekisther | 
* When the uterus 1s petty ra diftended, 
sit, in fome degree, lofes its power of con- 
eee RRL traction, 


UdRBa- 


- > 
ae 
“ 
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traction. From. this canfe the pains are 
often lefs ftrong and forcing, and the 
labour is‘ more tedious, in twins and tri- 
plets, than when there is but one child ; 
hence a°confiderable length of time, as 
feveral days, in fome inftances, intervenes 
between the birth of the different children: 
In this interval, the-woman is apt to fuffer 
from impatience and anxiety. Floodings 
frequently comeon; and the labour is more 
painful and hazardous, i in proportion as the 
time of delivery 1s protracted. It may 
therefore be recommended to practitioners 
as a general rule, if labour-pains do not 
naturally recur foon after the birth of the 
firft child, to. place the woman if a pr oper 
 pofition, gently pafs the hand into the 
‘uterus; break the membranes, and ma- 
iiave the delivery according to the pres 
{entation 


As this fabjedt has given rife to a va~ 
tiety of opinions among authors, we fhall 
add, for the inftru@ion of young practi- 
tloners, ‘a few rules which include the 


P) d 2 “a th ole. 
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whole directions necelfary for the manage- | 
atte nfs 4-2) ita se 


Rules fr Deli very, in “api of Fes | 
ibe ie te. A 


ph ie a fecond child be fafoeeeed, ‘2 
fisature ought immediately to be made om 
the end of the umbilical cord’ next ‘the 
mother, left the two placente being 
connected, the cord fhould continue to. 
bleed. A cafe of this kind obebrted tt to Hese 
PERFECT S. 7 * | 

2. Hvine waited the: ufual time, as 5 if 
for the feparation. of the placenta, and it 
appears to adhere firmly, a finger fhould be 

pafled up by the fide of the cord, to exa- 
mine whether there i is nips fet of mem- 

Sranes. | t 
Some part of the former water we be 
retained within a fold of the membranes, 
and, protruding at the orifice of the uterus, 
“may be miftaken by ‘an inexperienced 
practitioner for a fecond fet of mem- 
‘branes: -but the diftinGtion ‘can readily be 
sad made 
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made by moving the finger round and 
round the protruding bag ; or, if it be ftill 
doubtful, the hand rnb be ae into 
the uterus. 

4. When it is asihenleaied that there is any 
other child, the pra@titionerfhould ftay with 
his patient, as if waiting for the feparation 
of the placenta, and carefully obferve left 
a: flooding fhould occur. | 

4 A gentle compreflion ought to be 
made on the abdomen, which muft be 
gradually tig htened as the uterine tumor 
fubfides. . : 

5. If pains {oon come on, andthe child 
prefents in a pofition in which it can ad- 
vance without manual afliftance, it fhould 
be allowed to be. expelled by the natural 
pains. If it comes double, or by the fect, 
when the breech is advanced as far as the 
o3,externum, the proper turns muft be — 
carefully attended to. - 

6. If labour-pains do not occur. with- 
in the fpace of a few hours after the de- 
livery of the firf child, it will then be ad- 
_wifable to place the woman in a conveni- 
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eht pofition for delivery, to pals’ the hand 
into the uterus, break the’ membranes; and | 
otherwife manage the delivery as already. 
directed. For, if pains donot foon come 
on, the woman may go ori undeliveréd fay 
feveral days, urilefs the membranes ‘be bro 
ken. When the waters are evacuated, the 
uterus contracts, and the chitd pneeye aa 
vances. , 
Tf the pains be teithing and have little 
elo 3 in protruding the child, the’ fame 
management will be neceflary. FO 
7. If, from the very {mall fize of: the 
firft and fecond child, there may be reafoir 
to fufpeét that any other yet remains ; af- 
ter having waited about half an hour for 
the feparation of the placenta without ef 
fe&t, the hand ought again to be pafled in~ 
to the uterus, and if a thitd fet of mem- 
branes be difcovered, let them be broken, — 
and the delivery managed as already direCt- 
ed. If there be no other child, the placentze 
fhould be difengaged and extraGed. But 
if they adhere firmly, it is better to keep 
‘the hand 4 in the uterus, till by its contrac~ 
oe tlaw 


\ 
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tion, they:).are. gradually .feparated . and 
difengaged, rather than,to..attempt it, by 
force, .. . 

8. The Adio: Beg twins und aeaee 
are often connected, and adhere at the 
edges, though..each child. has. its diftinad 

membranes and. avater, . 

When they adhere at the fides, they. fen 
parate, and are expelled together, i the 
birth of. the laft of the children... But, 
when.they are attached in different por- 
tions to the uterus, the placenta frequent- 
ly follows the birth of that. child to which 
it belonged, before. the fecond Jaboue en 
AOR. rt co 6 

9. When aera child is difcovered, 
no attempt ought to be made to remove 
the, placenta, before the delivery of the- 
remaining child or children; fuch attempts 
wonid expofe the woman. to the hazard 
of flooding, which might end fatally be- 
fore the uterus could be emptied of its con- 
tents. ».., 

_. Lo. The placentz. of twins, or triplets, 
penerally {eparate eafily, provided: that 
time 
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time be given for the contra¢tion of the 
uterus. Each cord fhould be cautioufly 
pulled, fometimes alternately, fometimes 
pulling by both, or by all at once, defiring 
the woman to aflitt gently by her own ice 7 
forts, He , 

“When the balks mate Savana: as ee 
‘as the os tincee, the refiftance occafioned _ 
_ by the contraéting orifice muft be remo- _ 

ved, by the introduction of a finger or two 
within the paflage, to bring down the 
‘edge: the fubftance of the cake is then to 
be grafped firmly, and the whole entitely 
extraCed, 

When they : adhere in difting portions, 
they muft be feparated, one after mesa 
and removed. 

m1. Lf flooding fhould occur, or any of 
—thofe obftacles to expulfion, — formerly 
mentioned, the hand muft be conduded 
gnto the uterus, and the feparation and 

extradion of the placente acccomplith- 
ed agreeably to the direCtions ew: gis 
“yen, 
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~ Il) MonsTERs. 

- ‘Tuese are of various fizes and forms ; 
and, unlefs very fmall, the prefentation fa- 
vourable, and the woman well made, will 
prove the caufé of a dificult and trouble- 
fome delivery. Sometimes a child is mon- 
ftrous, from a preternatural conformation 
of parts; fuch as a monftrous head, tho- | 
rax, abdomen, &c. at other times, there 
is a double fet of parts; as two heads *, 
two bodies with one head, four arms, legs, 
&c. But fuch appearances very feldom 
occur in practice ; and, when they do, the 
delivery mut be regulated entirely accord-_ 
ing to the circumflances of the cafe. A 
_ large head, thorax, or belly, mutt be open- 

ed. If two bodies united, or one body 
with fupernumerary limbs, form too bulky 
a mafs to pafs entire, they muft be fepa- 
rated. .1f the pofture be unfavourable, 
it muft be reduced when practicable ; 
. Eve otherwife 

* T have been lately favoured with the hiftory of the 
delivery of a child with two heads, anda plate exhibit- 
ing its "appearance after birth, by Dr Wicxsrzp, of 


Nantwich. 
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otherwife the ethan mutt be made 
with the crotchet in the beft manner the 
particular circumftances of the cafe will ad- 
init of. | 


Il, ExTRA-UTERINE FoeTusEs. 


When nature points ‘it out, by a local 
inflammationorabicefs, the foetus, or bones 
of the foetus, may be cut upon and ex- 
traéted ; but otherwife, the Surgeon’ s art 
will not avail, and every treatment is im- 


proper 7. 


+ Vide Ventral Conception, Pp: 3 34: 


